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Art. I.—Observations on the epidemic Yellow Fever of Natch- 
ez, and of the South-west. By Jonn W. Monette, M. D. 


&c., of Washington, Mississippi. 
(Continued.) 
GENERATION OF YELLOW FEVER MALARIA. 


The advocates for the local origin of Yellow Fever in the 
United States, are not unanimous as to the exact circumstan- 
ces under which the malaria, or infectious air of Yellow Fe- 
ver is generated. The only point on which they appear to 
agree, as a general principle, is, that it is the result of the solar 
heat upon some putrescent matter. This may be any variety 
of animal or vegetable matter, in a state of decomposition ; or 
it may proceed from both those classes of matter combined; 
or it may be the combined gases from each of these sepa- 
rately, which produces the malaria necessary to induce epi- 
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demic Yellow Fever. Rarely do we find‘any two of the ad- 
vocates for the local domestic origin, who agree as to the par- 
ticular kind of animal or vegetable matter, which is most pro- 
ductive of the miasm necessary for producing an epidemic. 
Some ascribe it chiefly to one kind; others to a different kind. 
Some require the aid of vegetable decomposition, with marsh- 
miasm; others can, satisfactorily to themselves, show that it 
is the product of animal matter chiefly. 

The advocates of this doctrine range themselves under one 
of each of the following sources of Yellow Fever Miasm: 

1. Animal putrefaction. 

2. Vegetable putrefaction. 

3. Marsh-miasmata. 

4. Sensible changes in the atmosphere. 

Others ascribe the disease, when epidemic, to some peculiar 
atmospheric constitution, or some mysterious combination in 
the elements, entirely beyond our comprehension, the to thion 
of Hippocrates. 

We propose to note each of these briefly, and to pass on to 
what we consider a more rational and consistent explanation 
of the origin and production of Yellow Fever malaria. We 
design to show that none of these local causes are adequate to 
the production and dissemination of this epidemic malaria; 
and that'we must extend our researches beyond such matters 
if we wish to arrive at truth, and to protect our ports from 
this pestilential disease. 

1. Antwau Purreraction.—Those who look to this source, 
- conceive that this poisonous miasm is thrown off into the at- 
mosphere from either of the following animal matters, viz: 
From putrid or putrescent fish, putrid bacon or pork, putrid 
animal carcasses near cities,* from putrid oysters in cellars, or 
in pilesin the open air, from putrid hides in ships and on the 
wharves, from the opening of old burying grounds, &c. 

That none of these are essential sources of Yellow Fever mi- 
miasm, has been established almost beyond controverzsy. 





*Dr. Cartwright, of Natchez: See Medical Recorder, vol. ix, p. 5 to 10 


and p. 228. 





Monette on Yellow Fever. 413 


Dr. Bancroft, in his great work on marsh-miasm and 
Yellow Fever, has adduced an array of facts and evi- 
dence incontrovertible, proving that animal putrefaction may 
exist to any extent, and under all circumstances, without in 
any wise exciting Yellow Fever; and, consequently, that it is 
not a necessary source of Yellow Fever miasm; and which, of 
course, must proceed from some other cause. He has shown, 
conclusively, that this species of putrefaction is not a frequent 
concurring circumstance, where Yellow Fever has originated 
He has also shown that animal putrefaction, to a great extent, 
has existed in cities and other localities, under the most favor- 
able circumstances, for the production of this miasm, according 
tothe putrefactive theory, and still no Yellow Fever has been 
produced either sporadically or epidemically. He has further 
shown that putrid pork, putrid fish, putrid bacon, &c., will not 
generate any pestilent miasm. Nor will dead bodies of any 
kind, in a putrescent state, produce Yellow Fever, or any 
other malignant disease, not even human bodies putrefying by 
hundreds on the burning sands of Egypt. Neither is it pro- 
duced from the intolerable stench exhaled from factories of glue 
and catgut; nor from tanneries, slaughter-houses, tallow-chan- 
dleries, &c. Indeed those engaged in these avocations are 
generally blest with the most perfect health; and their business 
appears to confer a partial immunity from ordinary disease. 

These facts are incontrovertible. They establish the doc- 
trine sanctioned by experience, that the miasm or morbific 
malaria, or the infection of epidemic Yellow Fever, whatever 
be its nature and constituents, is not in any sense connected 
with, or dependent upon the fetor of animal putrefaction in 
any ofits stages of decomposition. — 

Again it has been placed beyond doubt, by Dr. Bancroft 
and others, that Yellow Fever infection has been generated, 
er accumulated abundantly in ships at sea, where no putrid 
matter, either anima! or vegetable have existed as a possible 
source. A case of this kind in point is found in the United 
States brig “Enterprise,” more particularly noted hereafter. 
On the other hand there are towns and ports, within the 
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tropics, where putrid vegetable and animal matters abound, in 
combination, with the offensive effluvia from filthy and muddy 
bottoms of shallow harbors, and yet the people of these places 
enjoy almost uninterrupted health, The town of Cam. 
peachy is an example hereafter cited. 

We shall show also in some of the most destructive epi- 
demics of Natchez and other south-western towns, that animal 
putrefaction had no agency whatever in its production. In 
fact, that putrefaction, in any form, is not an essential agent 
in producing epidemic Yellow Fever. 


2. VEGETABLE PUTREFACTION, OR DECOMPOSITION. 


Those who ascribe it to vegetable effluvia, trace it to pu- 
trid coffee, putrid potatoes,* putrid oranges, rotten corn, 
putrid sour-krout,t sour porter in warehouses or near the 
wharves. 

That this is not an essential cause of yellow fever miasm, 
is proven by the same array of facts and arguments presented 
in the work of Dr. Bancroft, against animal putrefaction. 

Vegetable putrefaction, of the most offensive kind and in 
the most extensive degree, has occurred without producing a 
single case of yellow fever in those exposed to the effluvia. 
On the other hand, the most desolating epidemics have pre- 
vailed where no mass of vegetable putrefaction could be 
found. 

In every county and settlement throughout Mississippi and 
Louisian:, how often do we find hundreds of bushels of cot- 
ton-seed in a rotting state, exhaling its intolerable stench, 
while no disease of any kind, much less yellow fever, is pro- 
duced in those daily exposed to its influenc? These immense 
accumulations of decaying cotton seed are found on almost 
every plantation, exhaling a most offensive feetor, to which 
every soul on the plantation is more or less exposed during 
the burning suns of summer as well as after the rains of 





* Dr. Rush: See Medical Inquiries. 
+Dr. Cartwright: See Medical Record, Vol. 9, p. 226. 
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spring and autumn. Yet we never have known, or heard of 
any case of disease, much less yellow fever, traced to such 
source. 

For many weeks before the epidemics of 1837 and 1839, in 
Natchez, the most zealous advocate of vegetable origin, did 
not even suspect any matters of that kind; for nothing of 
the kind existed about the city, as all admitted. 

On the other hand, after the great tornado of May 7th, 
1840, the whole city of Natchez was filled with the ruins of 
demolished buildings, and every kind of matters covered up 
in the masses of ruins within the city: the forest growth in and 
about the city was a scene of destruction; and immediately 
opposite Natchez, a large grove of cotton-wood and other 
trees, covering probably near sixty acres, was entirely torn 
toatoms, covering the whole surface to the depth of many 
feet, with the mass of timber, trunks, branches and foliage, of 
-amost luxuriant growth. This was in the very midst of the 

process of vegetable decomposition in July and August fol- 
lowing, after the subsidence of the river inundation. 

Besides this, at the base of the bluff near the Natchez 
landing, there was a pond covering about ten acres, witha 
common depth of 3 or 4 feet water. This pond was filled to 
_ the bottom, and for a foot above its surface, with ten thou- 

sand fragments of demolished houses, with carcasses of ani- 
mals, and even men who were supposed to have been buried 
under them. In this condition it remained, frequented by 
hundreds of people every day, unti! October, exposed to all the 
efluvia which could be exhaled by a powerful sun for nearly 
four months. With all these extraordinary circumstances, 
Natchez enjoyed uninterrupted health through the whole 
season; contrary to the confident prediction of a most deso- 
lating yellow fever epidemic, by the advocates for the origin 
from such causes. New Orleans was free from yellow fever 
that autumn. 

In ordinary seasons, when vegetable decomposition, as a 
matter of course, would progress more rapidly, with alternate 
showers and sunshine, we never have any apprehension of 


1* 
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yellow fever in Natchez: but when all moisture is dissipated 
from the surface of the earth, and when vegetable decompo- 
sition necessarily ceases for want of moisture, then yellow 
fever begins to make its appearance, if at all. Yet the yel- 
low fever of Natchez has been ascribed at different times to 
diverse vegetable matters, because once or twice such mat- 
ters were found soon after yellow fever made its appearance 
as an epidemic. 


3. MARSH MIASMATA. 


Those who ascribe yellow fever to marsh-miasmata, have 
traced it in imagination, to the exhalations from stagnant 
water in marshes; to the effluvia from marshy grounds, 
when all moisture is nearly dissipated, and the dried surface 
begins to crack open; to the exhalations from mud and filth 
in the shoal harbors, or on the slimy banks, and battures of 
creat rivers; to common city filth in sewers, back yards and 


alleys; toloose earth recently thrown up from beneath the 
surface;* and when these are wanting, to whatever their 
fancy may suggest. All these we hope to show are zon- 
essential in the yellow fever epidemics of Natchez. 

Dr. Bancroft, in his great work on yellow fever, has labored 
hard to prove that marsh-miasm is the true and essential 
cause of yellow fever. On this point his labor has all been in 
vain. The experience of thirty years since repudiates his 
doctrine. 

We find from medical records tos numerous to cite, that this 
terrible disease in the’ West Indies, prevails equally in the vi- 
cinity of marshes, and on the most baren rocks, where no 
marsh is near. We find it equally prevailing on high and low 
situations, upon the Natchez bluff, 300 feet above tide, and on 
the low alluvions of Charleston and New Orleans, scarcely 
above high tides; on the sandy beaches of Mobile and Pensa- 
cola, and upon the barren rocks of Curacoa in the West Indies, 


=_ 


~_ —— 


*Dr. Menvill: North American Journal of Medical Science, vol 1, p- 
Lto 20. 
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and of Lisbon, Cadiz, and Gibralter, in Europe. We find it 
likewise prevalent on the deltas of the Mississippi, Oronoco 
and the Amazon. ; 

On the other hand, we find in many of the low marshy re- 
gions of Louisiana, in Attakapas, Terre Bonne, La Fourche 
Interior, and about St. Augustine, in Florida, the most healthy 

pulation of all the South, where longevity is proverbial,* 
and Yellow Fever is unknown. 

In the West Indies it is endemic all the year in the com- 
mercial ports on the coasts, while it is unknown in the interior 
towns of the islands. It is equally unknown in the Southern 
towns of the United States, where there is no direct trade with 
West India, or infested ports. 

The most extensive marshes in the Southern portion of the 
United States, are as free from Yellow Fever as are the pine 
hills of Mississippi and Alabama. This is confirmed by all ex- 
perience in the extensive plantations which everywhere spread 
over the Mississippi bottoms. 


4. SENSIBLE CHANGES IN THE ATMOSPHERE. 


Those who ascribe epidemic Yellow Fever to this cause, 
have conceived that the disease was produced by a dry and 
heated state of the atmosphere; or by moisture in the air at a 
high temperature. Professor Caldwell contends that the pre- 
disposition to Yellow Fever is induced by a continued mean 
temperature of 80° Fahrenheit, for forty days successively.{ 
Others believe that sudden vicissitudes, from hot to cold, and 
the reverse, produce the epidemic constitution of the air. Oth- 
ers ascribe it to the electric condition of the air as indicated by 
the amount of thunder and lightning which is observed during 
such periods. 

That this disease does not originate essentially from a Au- 
mid or arid state of the atmosphere is clearly shown by the 





*See Dr. Cartwright on Jussiuea Grandif., West. Jour. of Med. and 


Surgery. 
;See Med. and Phys. Memoirs, Lexington, 1826, p. p. 141, 142, &c. 
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whole history of Yellow Fever epidemics. This disease has 
been epidemic in cities of the United States and Europe 
as well as in the West Indies. It has made its first appear- 
ance in Philadelphia, in the hottest and driest weather, and it 
has begun to spread in New Orleans, after a dry summer, 
while the earth was washed with showers almost every day. 
It has likewise made its first appearance in Natchez in the most 
hot and sultry condition of the air, after the greatest drought 
throughout the whole State, and it has spread and continued 
to prevail through all the vicissitudes of weather above a tem- 
perature of 40° of Fahrenheit’s thermometer. It has also be- 
gun to spread in Natchez and in New Orleans under all these 
vicissitudes of weather. It has prevailed in these two cities 
after every variety of weather during the spring months; af- 
ter a wet and dry spring; after a late cold spring, and after 
an early and warm spring. 

It prevaiis at times in commercial ports where the air is 
either habitually dry or humid; no less on the dry and parched 
shores of Curacoa, than on the flat alluvial marshes of New 
Orleans. But in all places where it has ever prevailed as an 
epidemic, it has been after a long dry oppressive summer; 
and this is especially true in relation to its epidemic visitations 
in the United States. 

Dr. Peixotto informs us that the Yellow Fever is endemic 
in the island of Curacoa during the year, at all times and sea- 
sons; but that it prevails more especially in the “calm and sul- 
try months ;” that “new comers from Northern latitudes are its 
appropriate subjects; the natives and seasoned inhabitants be- 
ing exempt from its attacks.”* He moreover informs us that 
‘sit never assumes an epidemic character unless after the arri- 
val of large numbers of northern strangers during the sultry 
months of the year.” 

On this island, situated under a vertical sun, the climate is 
hot, but the air of the island is proverbial for its dry elastic 
qualities. He informs us, “the air is pure and dry, and sel- 


—-- 





*See New York Med. and Phys. Jour., vol. 1, p. p. 411, 412, &c. 
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dom, or never, darkened with mists and fogs, so frequent at 
the north ;” that “during the droughts which are common, the 
leafless desolation of winter reigns under a tropical sun; ordi- 
nary wells are exhausted; animate and inanimate nature suf- 
fers under the burden, and seems neatly ready to waste away 
and perish.”* On this island there is no marsh and scarcely 
a living stream of fresh water. 

This is one of the islands where Yellow Fever is indigen- 
ous; itis also indigenous to certain ports in numerous other 
islands in the Caribean sea, and in the Bahama and other 
groups, together constituting the West Indies, and the Great 
Antilles. Here is the proper orgin of the American Yellow 
Fever. 

The views of Professor Caldwell, before alluded to, as to 
an unremitted mean temperature at or near 80° of Fahren- 
heit, approach nearer the true cause, than any thing we have 
seen. This degree of mean temperature, provided the atmos- 
phere be calm and sultry, is requisite, to a certain extent, to 
prepare the atmosphere of a port or city for the prolific 
spread of yellow fever infection, when once introducd. But 
in the United States, this degree of mean temperature has 
been witnessed, where no yellow fever has been produced or 
existed in any condition; whereas we know that yellow 
fever has prevailed as an epidemic, unpreceded by a mean 
temperature of 80° for 40 days. Our own city of Natchez 
will furnish the facts without going further. 

According to the meteorological table given by Dr. Parlee 
in his account of the yellow fever of 1817 and 1819, we find 
as follows,t viz.: That the mean temperature of July and 
August for sixty-two days, in the years 1814, 1816, and 1818, 
was steadily from 80° to 83°, and yet no yellow fever occur- 
red in Natchez in either of those years. In the year 1817, 
the mean temperature during July, for 31 days, was 80°— 
and during August, for 31 days, it was 77°—during the 
month of September, for 30 days, the mean temperature was 


p. 398, 400. 





“See New York Med. and Phys. Jour., vol. 1, p. 
{See Chapman’s Med. and Phys. Jour., vol. 3, p. 17, &c. 
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only 73°—and yet the yellow fever prevailed with great mor: 
tality, having become epidemic not until the 28th of Septem- 
ber. Again, in the following year of 1818, the mean tem. 
perature during the months,.of July and August, was for each, 
82°—hbeing 60 days steadily at S2°—and yet no yellow fever 
appeared in Natchez that year. Again in the following year 
of 1819, the mean temperature of July and August was for 
each, 79°—being for 62 days. For September following, the 
mean temperature was only |75°—and yet the yellow fever 
prevailed with great mortality; having become epidemic 
about the middle of September. 

We might cite authurity to any extent to show that the 
same state of atmosphere has existed under similar circum- 
stances elsewhere. But we will make only one more refer- 
ence to the tables of Dr. Tooley of Natchez, and he is pro- 
verbial for his accurate observations. In the year 1S24, the 
mean temperature for July was 86° for 31 days; and for Au- 
gust 823° for 31 days; thus giving an average mean heat of 
84°—yet no yellow fever was known in the city. In the 
year 1825 the mean temperature for the month of July was 
81° for 31 days; and for August 833° for 31 days. Thus the 
general mean temperature was up to 82° for 62 days. This 
year the yellow fever prevailed with great violence as early 
as the 20th of August, or after 52 days of that mean tem- 
perature. 

Thus it would appear, that although a continued high tem- 
perature is a necessary circumstance in causing an epidemic 
yellow fever, that something else super-added is requisite. In 
the year 1824, there was a less number of rainy days in Au- 
gust than in August of 1825*—so that a deficiency of rain 
is not the cause exclusively. 

If it were owing to a deficiency of moisture in the air, this 
could easily be obviated by watering the streets, repeatedly, 
as often as evaporation was complete. Heat is necessary to 
the generation and dissemination of yellow fever infectious 





*In 1824 there was rain 12 days in July; 9 in August. and 5 in Sept. 
1825 « « « 42 « in July; 11 in August, and 5 in Sept. 
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air; but heat, if attended with much wind and agitation of 
the atmosphere, will not generate and diffuse this infectious 
air through a city. 

At certain times there certainly is more or less of a general 
“epidemic constitution of the atmosphere” over an extensive 
scope of country. This peculiar condition does, doubtless, 
predispose the population in crowded cities and ports to cer- 
tain grades of fever, and to yellow fever especially. But as 
to yellow-fever “epidemic constitution,” we believe there is 
nothing very peculiar; nothing that can properly be called 
the to thion of Hippocrates, or the “seminarium e celo dimis- 
sum” of Diemerbroeck. We believe that it is simply a con- 
dition of the air, which we can reasonably conceive of; and 
concerning which we may safely predicate a course of con- 
duct, which will prevent, or protect a city from, an epidemic 
yellow fever. | 

This is simply a hot, sultry condition of the general atmos- 
phere, whereby the circumscribed air of a town or city be- 
comes charged with human and other effluvia, which become 
more cencentrated by the absence of proper ventilation and 
change of air, until it becomes a fit nidus, or receptacle, for 
the reception and dissemination of what is properly Yellow 
Fever infection. 


YELLOW FEVER IS A COMMERCIAL DISEASE. 


This is a point already established, and it is necessary here 
only to illustrate that point from authority and by exemplifi- 
cation. 

Yellow Fever, as an epidemic, is a disease peculiarly con- 
fined to seaport towns and cities in the United States; or to 
those places contiguous to which it has been transported in 
one form or another. It is found prevalent chiefly in seaport 
towns and cities in the Southern portion of the United States. 
In those maritime towns, which carry on no trade with the 
West Indies, or with infected cities near the Atlantic sea- 
board, we find the people are exempt from this malignant dis- 





422 Monette on Yellow Fever. 


ease. The interior towns which, by their location and natu. 
ral circumstances, are debarred from direct water communica. 
tion with the large commercial ports, and, from the West In- 
dia trade, are uniformly exempt from all appearance of this 
disease. 

So true is this position, in the United States, that we scarce- 
ly deem it necessary to confirm it by the citation of authority. 
The whole history and records of the medical profession, rel- 
ative to the appearance of this disease as an epidemic, show 
conclusively that its ravages have been primarialy in com. 
mercial ports, where there are frequent arrivals of vessels 
from West India ports and seas. Where it has appeared in 
towns which were not ports it can be shown that the disease 
was transported thither by persons already infected or by other 


means. 

As Dr. Ramsay,* of Charleston, remarks, “Yellow Fe- 
ver is eminently the disease of cities.” It proceeds from an 
atmospheric contamination, which is perfectly harmiess to 


natives of the West Indies, and to those who have become 
seasoned or acclimated to it; but is poison and death to stran- 
gers with northern habits and constitutions. 

Dr. Rush, with all his zeal to establish the local origin of 
Yellow Fever miasm, from putrescent vegetable matters, and 
from city filth, could not resist the evidence, forced upon him, 
that ships sometimes contained in their holds, a poisonous air 
which could and often did produce yellow fever about the 
Zwharves. Pressed on every side by such indubitable evidence, 
it is surprising to what additional sources of local effluvia he 
resorted, rather than abandon his favorite theory of local 
origin. After the epidemic of 1793, which he ascribed to pu- 
trid coffee, every visitation presented new apparent sources 
of miasm, as if to show the fallacy of his theory. Such were 
the diversity of circumstances, under which subsequent epi- 
demics appeared, that he was compelled, in order to sustain 
himself, to make numerous additions to the former list of caus- 
es. To adapt his theory to the changing phases of circum- 


*See Med. Repos., vol. 4, p. 100. 
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stances, he is compelled to admit the combined influence of 
docks, sewers, filthy gutters, filthy yards and cellars; also every 
variety of animal and vegetable putrefaction, and, lastly, par- 
tially to admit, to a certain extent, the real source, which he 
denominated “the foul air of ships,” diffusing itself into an at- 
mosphere vitiated with exhalations extricated by “creat solar 
heat.” Not only this, but he was obliged to deny the peculiar 
character of the disease, and gave it the name of “Bilious ¥el- 
low Fever.”* With such arguments did he lead the judg- 
ments and prejudices of the people of Philadelphia, and of 
many theoretical physicans.f 

Numerous instances were presented in the little trading 
towns and ports on the Delaware river and at different points 
on the Chesapeake where yellow fever had been introduced, 
without the sources to which Dr. Rush ascribed it in Phila- 
delphia, and in which he was obliged to admit that “the foul 
air from the ships acted as an excitTiNe cause.” This ground 
was taken by those of the same school; and they admitted and 
contended that this “exciting cause” was frequently introduced 
in the vessels: and recommended such vessels to be quaran- 
tined, &c. Yet they still adhered to their former belief that 
this was not contagion, which appears only a specious term to 
cover their defeat. Dr. Rush finally was compelled to admit 
that a virulent infection could be, and had been, introduced 
by ships in the form of ‘fomites” in clothes, bedding, and in 
trunks, boxes, &c. 

The same doctrine was advocated by “The Academy of 
Medicine, in Philadelphia.” In a letter to Gov. Mifflin, of 
Pennsylvania, Dr. Philip Syng Physick, the President of the 
Academy, by order, unequivocally admits, and contends, that 
the yellow fever of 1798, in Philadelphia, was in part to be 
ascribed to “the foul air discharged from the ships Deborah 
and Mary,” from St. Domingo—which island they left respec- 
tively on the 18th and 29th of July. Again he declares: “We 





*See his ‘“‘Observations on Yellow Fever,” addressed to the citizens of 
Philadelphia, in 1799, A.D. Also Med. Repos., vol. 3, p. 294-5. 
+Also, Med. Repos., vol. 6, p. p- 156-7 and 162. 
2 
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are the more determined in our opinion of the foul air of the 
Deborah and Mary, being the cause of many cases of our fe- 
ver, from similar cases of fever having been often produced 
from similar causes; instances of which we mentioned in our 
letter to you last year.”* Again he says: “To guard against 
the frequent source of yellow fever, from the noxious air in 
the holds of the vessels, we recommend the unlading of such 
vessels, as contain cargoes liable to putrefaction, and the dis- 
charging of the ballast of ull vessels at a distance from the ciiy, 
during the months of June, July, August, September, and Oc- 
tober.”’t 

In this and numerous other instances which might be cited 
the fact that vessels do, and have repeatedly brought yellow 
fever into ports and trading towns along the seaboard, is 
clearly admitted by Dr. Rush and other distinguished advo- 
cates of local origin; the fact of importation is established by 
their own testimony. Yet they rest their whole argument in 
the controversy upon the unimportant question: whether this 
pestilential air is solely the result of human contagion, or per- 
sonal infection, in contradistinction, to an infectious air pro- 
duced by certain natural causes? 

To be clearly understood as we progress in our remarks, 
we conceive the following to be a good definition of contagion 
and infection, viz: 

Contagion is a poisonous material, capable of exciting a pe- 
culiar disease in healthy bodies exposed to its influence; and 
emanating with that capacity or power, at all times and under 
all ordinary circumstances, from a body labouring under that 
peculiar disease. 

Infection is some noxious gaseous matter, capable of exci- 
ting certain kinds of fever, and not emanating in that form; 
having the power of exciting the disease, from some proper- 
ties assumed after it had emanated from a diseased body. 
Such is the infection of yellow fever. 

Whether yellow fever can be introduced and disseminated 


~ *See Medical Repository, vol. 2, A. D. 1800, p. 327 to 331. 
tIbidem. 
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in a healthy port by vessels from infected West India ports, is 
a point which many yet deny. The evidence, however, in 
favor of importation is clear and conclusive, to those whose 
jadgments are open to impartial testimony. There is a cer- 
tain condition of atmosphere in cities and ports at times in 
the United States, when yellow fever infection will not readi- 
ly spread and produce an epidemic. This is when the 
air is too pure, or too cool to disseminate the infection from a 
single point. There are other conditions of air in towns and 
cities, during the hot sultry season of summer and autumn, 
when this infection has spread rapidly from one or more 
points, and speedily induced an epidemic. These facts are 
well established. Even Dr. Rush, and many of his cotempo- 
rary disciples in the doctrine of domestic origin, admit that 
vessels have become thoroughly infected, and have communi- 
cated yellow fever to those about the wharves where they 
laid. True they contend that this infection was produced by 
some putrescent matters in the vessel or upon the wharf. 
But as to the fact of the vessel being infected, they entirely 
agree. If one vessel become infected, a dozen may. If one 
vessel can spread a malignant disease in a certain number of 
the population, a greater number of infected vessels may cer- 
tainly spread that disease more extensively. 

In adducing authority on this point we claim the full 
weight of their testimony with all impartial inquirers—be- 
cause we have been careful to exclude the testimony of those 
who rank with contagionists. We have been careful to se- 
lect the facts and admissions of these who are advocates of 
the theory for the local and domestic origin of yellow fever 
epidemics. 

All testimony tends conclusively to establish the point, 
that ships, which have been long at sea in tropical latitudes, 
have occasionally become thoroughly infected with the miasm 
or infection proper of yellow fever, either while at sea or 
while in some West India port; that this infection has be- 
come so concentrated as to produce yellow fever in its most ag- 
gravated forms, in those who have gone aboard from our shores; 





426 Monette on Yellow Fever. 


that such persons have taken genuine yellow fever and died 
with it, in five or ten days, after they first breathed the infec. 
ted air of the ship, although at that time none of the sailors 
or hands on the ship, were laboring under that disease. In 
this manner doubtless, in some instances, has yellow fever 
begun to prevail in sea-ports, among the many who daily, 
unconscious of the infection, visit such ships while in port. 
In this manner, in many instances, have the first twenty or 
thirty cases been traced to intercourse with an infected ship, 
or to goods from the same. These first cages are generally 
persons near the wharves, draymen, day-laborers, and others 
who are engaged in assisting to unload the cargo. It is per- 
fectly immaterial whether the ship brought the infection from 
a foreign port, or generated it during her voyage. If the air 
in her hold can be disseminated about the wharf, or even if 
it will cause those who visit the ship to die of yellow fever, 
it certainly is an imported disease to those who suffer. 

A ship can certainly become infected, and much more com- 
pletely than a house, or a district of a city. On shipboard, 
the air below is necessarily close for want of ventilation. 
We will not travel over all the mass of testimony which 
might be adduced: but will cite only a few instances in our 
own country, which are conclusive: for one unquestionable 
case, is as amply illustrative of the principle, as twenty. 

Dr. Tully,* one of the most scientific physicians of Con- 
necticut, gives an account of a number of cases of yellow 
fever at Knowles’ Landing, in August, 1796. This is a vil- 
Jage on the Connecticut river, about six miles below Middle- 
town, containing a population of about two hundred souls, 
and situated on a steep declivity, with spacious and airy 
streets, and not crowded with houses. The number of cases 
that occurred at this place was eleven, of whom nine died. 
Every case was clearly traced to communication with a ves- 
sel which had recently arrived from Havana, on board which 
one of the sailors had died with yellow fever on the voyage. 
The whole number of cases occurred and terminated in the 





*See New York Med. and Phys. Jour. vol. 1, p. 153-8. 
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course of a fortnight; for the alarm excited by the appear- 
ance of a malignant disease among them, caused a complete 
and speedy desertion of the village, and non-intercourse with 
the ship. This village has always maintained the character of 
uncommon salubrity. Up to the arrival of the infected ship, 
no disease of any kind prevailed; and immediately on the ship 
being abandoned by the inhabitants, the disease ceased. The 
infection on board this ship was not generated by putrefaction 
ofeither animal or vegetable matter, as none existed on 
board; and Dr. Tully declares that she was perfectly clean; 
no such matters were found in the town, or suspected by any 
as the cause of the disease: the ship was the undoubted source, 
and none were attacked but such as had been on board. In 
this case had the weather been such as generally precedes ep- 
idemic yellow fever; and had the inhabitants not fled, but re- 
mained, and continued their intercourse with the infecied 
ship, the town would doubtless have been visited with epidem- 
ic yellow fever. 

Dr. Tully informs, us that many other cases occurred at the 
different places at which this vessel anchored in ascending the 
river, and always in those only who had been on board. He 
also informs us, that, for the last twenty-five years, scarcely a 
year has passed, in which one or more similar cases have not 
appeared at different points on the Connecticut river; all of 
which are clearly attributable solely to intercourse with ves- 
sels from the West Indies, or from Southern ports of the United 
States. 

Dr. Bayley,* health officer of the port of New York, gives 
an account of a number of cases of yellow fever which occur- 
red in the autumn of 1821, at the “quarantine establishment,” 
on Staten Island, six miles below the city. From the 8th of 
September until the 7th of October, twenty-nine cases and 
twenty-one deaths occurred; of the latter fourteen had black 
vomit. These were clearly traced to intercourse with infec- 
ted vessels then lying at the wharf, and recently from the 
West Indies and New Orleans. The health of those about 
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the “quarantine establishment” never was better, both immedi- 
ately before and after these cases: nothing like bilious or re- 
mittent fever had been seen: neither marshes, nor filth, nor 
vegetable putrefaction existed any where in the vicinity. The 
cases were traced clerariy to the ships, and to them alone; 
and each case occurred just five days, and one on the sixth 
day, after the particular exposure to the infected air of the 
vessels. A washerwoman and her two daughters took the 
disease, without having been on board the vessels. They con- 
tracted their disease by handling and washing the foul clothes 
and bedding of four men who had died of yellow fever, about 
four days previously. The bedding and clothes had been thrown 
aside until taken to her to be washed. She took the disease 
just five days after she had handled the clothes, and died on 
the fifth day of her disease; her daughters were attacked af- 
terwards. In this case a favorable condition of the air would, 
no doubt, have caused it to become epidemic. 

Dr. Bayley* also gives us the case of the United States’ 
brig Enterprise, infected with yellow fever, at the “quarantine 
ground,” in 1822. This vessel was perfectly clean, and free 
from any animal or vegetable putrefaction. She arrived from 
Havana with ten cases on board; and immediately the sick 
were removed to the hospital, and the well were quartered 
on shore to avoid the infected air of the vessel. She was then 
thoroughly cleansed, ventilated, washed, and whitewashed 
with lime, in a tenfold degree; lime was slaked in her timbers 
in large quantities. Yet, after this purification, she retain- 
ed the infection, and communicated the yellow fever to those 
who afterwards went on board; of whom five, out of eleven, 
died. The process of purification was again instituted. Arti- 
ficial ventilation with windsails was constantly performed; 
water to the depth of several feet, was daily let in and pump- 
ed out: lime was strewed in the hold, and her timbers thor- 
oughly whitewashed, and still the infection was not destroyed 
until cold weather. In this case, her own crew having taken 
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the disease first, the people from shore avoided the vessel and 
escaped the disease. 

Another case is given by Dr. Kollock, and quoted by Dr. 
Rush, in which a vessel at sea, in tropical latitudes, engender- 
ed on board a malaria which finally produced yellow fever. 
This is the case of the United States’ frigate General Greene, 
which became infected while on acruise in the West India 
seas, and did not become disinfected until -she reached the 
cold climate of Rhode Island. During the time she retained 
the infection, every kind of cleansing, fumigation, and ventila- 
tion, were used freely, but ineffectually. In this case, the 
vessel was new, and perfectly clean and healthy, when she 
left Newport, Rhode Island, on the 3d of June, 1799. She 
had on board a complement of two hundred and fourteen 
souls besides large quantities of provisions for a cruise in the 
West India seas. Having encountered a storm, soon after 
she put to sea, the vessel became leaky, and a noxious mala- 
ria was generated, during a subsequent period of unusually 
hot weather. At first, and for some days, the disease assumed 
the symptoms of a violent bilious fever, with no deaths until 
they arrived in the port of Havana; when immediately seve- 
ral cases began to assume symptoms of yellow fever. “After 
this period,” says Dr. Kollock, “three, four, and five new 
cases occurred daily; and the violence of the symptoms 
seemed to increase with the multiplication of cases, during 
the six days she lay in port.”* Cases and deaths continued 
to multiply daily, until she passed the capes of Virginia, when 
the disease became gradually milder. The whole number of 
the cases was forty; and twenty of them died. In this case, 
an infectious air was generated in the ship’s hold, by the num- 
ber on board, during the hot weather and leaky condition of 
the vessel; and it appears that the “leaven” of infection was 
superadded at the port of Havana, either by persons going on 
shore, and contracting the disease there, or by the introduc- 
tion of infected air, &c. Many other cases might be cited, in 
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which infection has been generated and carried in ships into 
ports, and there produced yellow fever in those from shore 
who entered on board, although the crew of the vessel, being 
acclimated, remained free from disease. 

We will here make a few remarks again upon the genera- 
tion of miasm on board ships in tropocal climates. The con- 
fined air in the holds of ships is more likely to be exhausted 
by respiration, and charged with human effluvia than even a 
city; especially where there are many souls on board, who 
are often confined below on occount of storms and winds. In 
them thorough ventilation is extremely difficult, and the 
temperature is almost constantly up to the miasm point. The 
infectious air is thus rapidly formed in many cases, and in 
this state, a vessel arriving at a port where yellow fever 
prevails, will be ready to receive the leaven from the infected 
air of the city, either by the crew visiting the infected dis- 
tricts on shore or by the introduction of the infection in the 
form of fomes in goods. The United States frigate General 
Greene, before referred to is a good illustration. 

The temperature at sea in tropical latitudes is seldom below 
80° of Fahrenheit, and often from 90° to 100° according to 
the degree of reflection and concentration of the sun’s rays. 
By a register kept by Dr. Thos. Rodman,* embracing thirty 
observations between the first of November and the fifth of 
December, at 12 o’clock, M., each day, between latitude 22° 
north, and 22° south, it was ascertained that the lowest tem- 
perature of the air was 79° and the highest in the shade 86°. 
| The lowest temperature of the sea below the surface was 78°, 
and the highest 84°. The mean temperature of the air during 
that time, at 12 M. was 839, and of the water 81.° Thvs the 
temperature within vessels while in the tropics cannot be low 
enough to destroy or neutralize miasm, much less infection: 
the former requiring a temperature of 50° and the latter of 
32° Fahrenheit. Thus however slowly it may be generated, 
it continues to accumulate until the ship enters a northern 
climate. This register was kept during a cool healthy sea- 
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son, when no disease was generated on board by hot, calm, 
and sultry weather; of course a much higher temperature in 
these respects is often experienced on board ships in the 
tropics ; and the miasm and infectious air iy often generated 
where no animal or vegetable putrefaction exists. 

Infected vessels do not always indicate their condition by the 
disease developed among their own crews or hands. These 
may be perfectly seasoned to yellow fever miasm, by accli- 
mation ; or they may be natives of tropical latitudes, where 
yellow fever is indigenous, and consequently they may be 
protected against its influence by that kind of immunity. 

Vessels have been known to leave West India ports, and 
after a long voyage, to arrive in ports of the United States, 
with all hands on board, in perfect health; and when none on 
board had suffered by yellow fever during the voyage. In 
these cases the infection had been carried into the hold of the 
ship in the form of fomites, by goods, beds, or other kind of 
freight, and, there confined, during the voyage in a close hot 
atmosphere, had become active and virulent. The hold being 
appropriated for freight alone, of course would be frequented 
little or none by the crew during the voyage, and would re- 
main closed until the vessel arrived at her destined port. But 
so soon as she begins to discharge freight, the infected air is 
stirred up; and the hands and others passing into it are sud- 
denly attacked with yellow fever and die. This has occurred 
too where no stench or putrid smell of any kind existed. 

Dr. Bayley, for many years health officer of the port of 
New York, says: “I have known many vessels to arrive from 
ports where yellow fever prevailed, that were free from any 
unusually offensive smell, and their cargoes in a sound state: 
also vessels in stone ballast, from ports similarly circumstanced, 
which were infected with the same contaminated air, that exis- 
ted at the place they sailed from, without its appearing to pro- 
ceed from any foul materiais generating it on board such ves- 
sels, that could be detected by the senses. The evidence of: 
such infection was manifested not only by the crews and pas- 
sengers, having died on board after leaving port; as these may 
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have contracted the disease before they sailed; but such of 
the crews as had apparenly resisted the malignant iufluence 
of such infected port, sickened and died of yellow fever, after 
they began to discharge the cargoes, (which were in good con- 
dition) at the healthy port.’’* 

In this case the infected cargoes confined in the holds gen- 
erated a virulent infection throughout the hold of the ship du- 
ring the voyage through the tropical seas. The crews and 
passengers not visiting the Aold, of course escaped the disease, 
until the hatches were opened in the port of destination. Dr. 
Bayley states that “in other cases vessels were infected; but 
that the crews being seasoned, or acclimated, have arrived di- 
rect from an infected port, and remained healthy during the 
voyage, and during the quarantine; the vessels being appa- 
rently in proper condition, and having no sickness on board, 
nor any sensible bad air; but so soon as other hands came to 
assist, or to be on board, they sickened and died of yellow 
fever.”t 

Again Dr. Bayley declares that on the other hand he has 
witnessed at the New York quarantine ground, “that vessels 
have arrived from healthy places in tropical regions, with car- 
goes of animal and vegetable matters in a state of putreseency, 
with great foulness and the extrication of much stench; yet no 
disease existed among the crews or in those who assisted in 
discharging the cargoes.”} 

Thus sustaining the doctrine, that the miasm or infection of 
yellow fever on ship-board as well as in cities and towns, is en- 
tirely independent of any offensive smell, or of any offensive or 
putrescent matters; and that those articles which throw off a 
putrescent stench are, in themselves, destitute of any power 
to produce yellow fever. 

It is a point susceptible of proof, that towns and cities, even 
those in tropical latitudes, and upon the maritime borders of 





*See Dr. Bayley’s letter to Dr. Townsend, in Townsend on Yellow 
Fever, p. 92. 

tSee Townsend on Yellow Fever, p. 93. 

tIbidem, p. 93-4. 
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the U. States, are not liable to or endangered by yellow fever 
epidemics, provided they have no commercial intercourse with 
West India, or infected ports. Those towns and ports, which 
have good deep harbors, and enjoy extensive trade with tropi- 
cal ports, are liable to annual or occasional visitations of yel- 
low fever as an epidemic. Those too which are remote, or in- 
accessible to shipping, are known to be habitually exempt from 
yellow fever in any form. 

Notwithstanding the general predisposition, or “epidemic 
constitution of the atmosphere” occasionally exists from Bos- 
ton and New York, along the whole seaboard of the Atlantic 
to St. Augustine, and along the whole Florida coast, as far as 
New Orleans, and even as far as the Colorado, in Texas; yet 
we see yellow fever prevailing in only a few of them, and in 
those only which enjoy a constant commercial intercourse by 
water with West India or infected ports. Hence it has pre- 
vailed in New York, Philadelphia, Baltimore, Norfolk, Charles- 
ton, Mobile, and New Orleans, while scores of other points in- 
tervening are exempt and healthy. Nor does it prevail si- 
multaneously in all of these. Why has it not prevailed equal- 
ly in Albany, Harrisburg, Fredericktown, Washington City, 
Richmond, Columbia, or Tuscaloosa? Simply because it can- 
not reach them. 

All these places and hundreds more are exposed to the 
same “epidemic constitution of air,” in hot, dry, sultry sum- 
mers; yet only a few are exposed to the tndispensable requi- 
site, “the exciting cause’—the leaven of infected air from 
ships, and infected ports. 

Dr. Rush and others of his school, have repeatedly admit- 
ted, that the impure or miasmatic air which accumulates in 
the holds of ships at sea in hot, sultry summers, is morbijfic, 
and that in an impure or contaminated air, it may act as “an 
exciting cause” to induce yellow-fever in those exposed to its 
influence. So far as the people of such town or port are con- 
cerned, it can surely make little difference, whether this “ex- 
citing cause” be imported from a West India port, or whether 
it be generated in the vessel only three days before her arri- 
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val. ; And, if it has the effect of producing a malignant epi- 
demic which they might and would otherwise escape, it could 
certainly be very little consolation to them to learn, that it 
was not the exclusive cause, but only “the exciting cause” of 
the disease; or even that it was produced by putrescent met- 
ters as the predisposing cause. City authorities would do 
well to exclude such exciting causes. 

The only point remaining to establish the importability of 
yellow fever is, to show that this infected air, miasm, or by 
whatever name it be called, is capable of diffusing itself inte 
the surrounding atmosphere near wharves, and thus dissemi- 
nating the disease. Besides the possibility of this mode of 
disseminating the disease among the crowds who daily fre. 
quent the immediate vicinity of the ship wharf, there are ma- 
ny others who certainly contract the disease by direct inter- 
course with the ship; as laborers, merchants’ clerks, draymen, 
and the like. 

There are many subtile gases in nature, especially in dis- 
eases, which possess the remarkable and mysterious property 
of penetrating to a great distance through the atmosphere, 
and of insinuating themselves and combining intimately with 
it, in a manner beyond our comprehension. The wonderful 
diffusion of aromatic particles, and of the minute particles of 
all volatile matters of smell are familiarexamples. By what 
force or power does the putrescent particles of decomposing 
animal and vegetable matters mount the winds and force 
themselves into every mah’s olfactories, whether he will or 
not? Other effluvia, far less sensible to our organs, diffuse 
themselves no less extensively through the air, and are de- 
tected only by olfactory organs far more acute than ours. 
The delicate and to us imperceptible odor of a deer or other 
living animal is thrown into the air hundreds of yards from 
him, so as to direct the hound in the chase. Although this to 
the hound is sensible and plain, it entirely escapes our senses. 
Why then should we expect, with our blunt sense of smell, 
to trace the mysterious and insensible aura which is thrown 
off in disease? 
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The only point remaining to establish the importability of 
epidemic yellow fever in ports, is whether the dissemination 
of the infected air of the ship in the vicinity of the wharf, 
among the crowds that frequent them, and reside near them, 
together with ten, twenty, thirty, or more cases, which were 
contracted by going on board such vessels, be capable of caus 
ing the disease to spread, among those contiguous, who do 
not go on board, and this when the temperature of the season, 
and the sultry, and if desired the miasmatic state of the air, is 
in the most favorable condition for disseminating the disease. 
Of this we think there can be no reasonable doubt. Dr. Rush, 
and his coadjutors in favor of the domestic origin of yellow fe- 
ver, admitted that it might, and had occasionally, spread from 
ships in an impure air. 

Dr. Mitchell,* one of the most able advocates of the local 
or domestic origin of yellow fever, in a report made to Con- 
gress, February 25th, 1803, admits, and even contends that 
vessels often become highly infected while at sea; that an im- 
pure air is generated in the holds during hot, sultry weather, 
in tropical climates; that this infection may be communicated 
not only to those who go on board, but that the infected air 
may be diffused in the atmosphere about the wharves and 
shipping, and thus excite the disease more generally. He 
contends, very properly, against useless and idle detention at 
quarantine, when no disease or infection has been on board 
the vessel; but he urges the necessity of detention, and tho- 
rough ventilation and cleansing, in case of infection, until the 
infection is destroyed. In all this he denies the foreign origin, 
or infection. But is it not immaterial to those in sea port 
towns, whether the infection be generated on board, or con- 
tracted in a foreign port? If it can spread among those 
where the ship arrives, it is as important to guard against it 
as if it were of foreign origin. Dr. Rush unequivocally ad- 
mits that there is much danger to be apprehended from “the 
foul air of ships,” where cases of yellow fever have occurred. 
He also admonishes us, “to prevent the landing of persons af- 
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fected with the ship fever, in our cities, and the more danger- 
ous practice of ships pouring streams of pestilential air from 
their holds upon the citizens, who live near the docks and 
wharves.” Med. Rep., vol. 6, p. 166. 

Again, in a communication from Dr. Rush and others to 
Gov. Mifflin, in relation to the yellow fever of 1797, in Phila- 
delphia and Kensington, it is maintained, “that, in addition 
to the filth and putrefaction about the city, the foul air issuing 
from the holds of two ships, (designated,) produced the yellow 
fever, independently of foreign contagion.” Again, the av- 
thors declare, that “the close, unventilated holds of ships, 
after long voyages in hot climates, with perishable matters on 
board thrown open in a heated, sultry atmosphere, are a fruit- 
ful source of miasm: although they infer, that “yellow fever 
has not been so offen propagated by contagion, as has been 
supposed.” See Med. Repos. vol 2, p. 95, 96. 

Without multiplying authority we will cite one case which 
is full of instruction to those who preside over the port police 
of our cities. We mean the “yellow fever” of New York in 
the summer and fall of 1822. This epidemic, if it could be so 
called, commenced by scattering cases from the 15th to the 
20th of July, and cases multiplied gradually until the 15th of 
August, when it was considered epidemic. The whole num- 
ber of yellow fever cases, from the 15th of July until the Ist 
of November when it ceased was about four hundred and thirty; 
of whom about two hundred and fifty died. It began in Rec- 
tor street, near the wharf, where four ships’ cargoes had been 
discharged from infected vessels a few days before. From 
this point it spread very slowly over several squares in the 
vicinity, having extended only a few squares in thirty days; 
while the remainder of the city was unusually healthy. The 
squares over which it prevailed most fatally, were bounded by 
wide, clean, and airy streets,and the most substantial buildings 
in the city; no filth could be found in the vicinity ; the infected 
air from the original infected point having been wafted thither 
by the winds. 

These are the facts without speculation, viz: the first cases 
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began between the L5th and 20th of July. Between the Ist 
and the 9th of July, the cargoes of four infected vessels from 
Havana, were discharged at the wharf at the foot of Kector 
street, and stored in warehouses. Two of these vessels had 
lost some of their crews by yellow fever, on the voyage; the 
crews of the other two were Spaniards and acclimated sailors. 
During the first two weeks of July, the weather was very 
warm, the sun cloudless, and the air “very calm and sultry.” 
During the months of July and August, there were almest 
daily arrivals of other vessels from Havana, and other ports 
where yellow fever was known to be prevailing. During 
this period, the number of vessels from West India ports was 
unusual; because, on account of the terror of pirates, they 
came in companies, under the convoy of battle ships. The 
following are the arrivals at the quarantine ground, between 
the Lith of June, and the 17th of October, viz: From Havana, 
eleven vessels, having, or having had, on board forty-four 
cases of yellow fever and twenty one deaths; from Matanzas, 
one vessel, with three cases of yellow fever; from St. Jago, 
two vessels, having had three deaths from yellow fever; from 
Port au Prince, St, Domingo, four vessels, with six deaths 
from yellow fever; from Vera Cruz, between July 17th and 
28th, three vessels, with nineteen cases and two deaths from 
yellow fever, before arrival. Besides these, there were, du- 
ring that time, about forty other vessels from Southern and 
West India ports, whose crews, being Spaniards or acclimated 
seamen, had no cases during their voyage, although the air in 
some of the vessels proved infectious to those who were unac- 
climated. 

If any one will take the pains to examine the accounts of 
this epidemic, as detailed by Dr. Townsend,* Dr. Bayley, and 
Dr. Walters, and after making every allowance, especially to 
Dr. Townsend for his views of contagion, of that charity 
which the advocates of the exclusive local origin of yellow fe- 
ver are so ready to bestow, he will find ample reason to admit 
that the atmosphere about the wharves was contaminated by 
the infectious air imported in ships from tropical climates. 


"See Med. Repos., vol. 4, p. 7 & 8; also, vol. 3, p. 46 &c., A. D. 1800. 
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A case presents directly in point, on this subject, as well 
as in relation to the agency of putrid exhalations and marsh 
miasm in the production of yellow fever. The town of Cam- 
peachy is situated on the Gulf of Mexico, in latitude 19° 45' 
N.—Vera Cruz is situated about three hundred and fifty 
miles distant, but in about the same latitude. Campeachy is 
healthy, and Vera Cruz is visited annually with yellow fever. 
The circumstances generally considered most favorable to the 
production of yellow fever, are equal in both places. Cam- 
peachy is built mostly of stone, upon a substratum of lime- 
stone rock; the soi] of the surrounding country, as well as a 
part of the town, is a sandy loam, and often becomes very 
muddy; the town is surrounded by a stone wall about ten 
feet high; the streets are wide; the houses are large and 
airy; on the back part of the town, there is a high hill, or 
moderate mountain, which greatly interrupts ventilation, so 
that the inhabitants suffer greatly, from “all the inconve- 
niences of a sultry, confined air.” “In front of the middle 
of the city, is a large wharf or mole, extending one hundred 
yards into the water. Along this mole, there is constantly 
deposited large quantities of filth of every kind, together with 
“large quantities of putrid fish.” “When the tide, (which 
rises and falls two or three feet,) retires, all these matters are 
left exposed in the mud, and on the shore, to the direct rays 
of a vertical sun, until the stench is intolerable to strangers.” 
Besides these things, there are also other “accumulations of 
filth in other parts of the town.” Yet “the inhabitants are 
very healthy;” there is only one physician in the place, and 
he has not half employment in his profession, although '“the 
population is about ten thousand.” (See Med. Rep. vol. 4, p. 
5-8.) Vera Cruz is situated upon a sandy plain, with sand 
hills in its rear; contains no more filth than Campeachey ; 
the air is no more confined or sultry, the inhabitants are no 
less temperate, yet Campeachey is healthy, and Vera Cauz is 
annually visited with yellow fever of the most malignant type. 
(See Med. Repos., vol. 4, p. 7 and 8; also, vol. 3, p. 46, &e. 
A. D. 1800.) 
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How is this paradox explained? Campeachey has an ex- 
tensive, but shallow harbor, so that large ships cannot ap- 
proach near the town; only boats and small craft can enter 
the harbor, such as do not exceed fifteen or twenty tons. 
Hence, so far as commerce with remote regions, and the foul 
air of large ships, from long tropical voyages, are concerned, 
it is equivalent to an inland town; and it is also free from the 
crowds of strangers, who infest large commercial ports. But 
Vera Cruz carries on an extensive commerce, has a fine deep 
harbor, and thus does not lack for infected air from ships, and 
crowds of strangers upon whom it operates These, when 
attacked, contribute to the infection, which is like “leaven” 
in the contaminated atmosphere, and assists in producing the 
epidemics. (Ibid, p. 78.) 

Although the yellow fever is endemical all the year in Cu- 
ba, it is almost exclusively confined to the commercial ports. 
The elevated savannas of the interior are as much a stranger 
to it, as our own interior towns. In the ports, it attacks prin- 
cipally strangers, and prevails mostly from the beginning of 
July to the middie of November. When there is a great in- 
flux of strangers, it becomes more malignant, and finally at 
tacks many of the acclimated inhabitants, especially such as 
are exposed to the ordinary exciting causes of fevers. It is 
believed, among the people of Cuba, that the influx of stran- 
gers, and their numerous attacks from yellow fever, contami- 
nates the air, or infects it, and causes it sometimes to become 
epidemic, when otherwise it would not have prevailed. 


(TO BE CONTINUED.) 
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Art. Il._—Fungus Hematodes removed by excision, and a rad- 
ical cure effected. By Joun Travis, M. D., of Carroll 
County, Tennessee. 


Previous to giving an account of the cure of the disease 
which stands at the head of this article, it may not be improp- 
er4o make a quotation from the works of Samuel Cooper, M. 
D., a member of the Royal College of Surgeons, in London: 

“We are indebted to Mr. Burns, of Glasgow, for the first 
distinct account of this formidable disease ; and the subsequent 
and additional particulars of the subject, by Hey, Wardrop, 
and others, afford a good deal of information respecting the 
history of the distemper. It commences with a small color- 
less tumor, which if soft, when not covered by an aponeurosis, 
but firm when situated beneath it. When the disease occu- 
pies merely the adipose, cellular membrance, upon the surface 
of the muscles, the tumor is not usually painful in its begin- 
ning; nor does it impede the motion of the muscles on which 
it is seated. But when deeply seated in the limbs, it causes 
pain and weakness of the part affected. Also, when it occurs 
in the mamma, its growth is attended with considerable pain. 
For a considerable time the tumor is smooth and even, but af- 
terwards projects irregularly at one or more points, and here 
the skin becomes thinner and of a livid red color. The swel- 
ling has a considerable degree of elasticity. yielding to pres- 
sure and rising again, immediately when this is taken off. 
The sensation of a fluctuation often seems to be so manifest 
that the mistaken surgeon plunges a lancet into the tumor, 
with the intention of discharging the fluid supposed to be 
present. An error of this kind is generally a serious one, as a 
painful bleeding fungus, which rapidly acquires a very large 
size, shoots out of the opening, and, by the irritation and loss 
of blood which it oceasions, soon destroys the patient. But in 
the natural course of the disease, openings are at length formed 
in the projecting parts of the swelling, and their bloody mat- 
ter is discharged. Almost immediately after the formation of 
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these apertures, a small fungus protrudes, which rapidly in- 
creases both in breadth and height, and frequently bleeds pro- 
fusely. The discharge is thin and exceedingly fetid. The 
integuments round the ulceration are red and tender. If the 
patient survives similar tumors frequently make their appear- 
ance in other situations. 

“There is no remedy with which we are acquainted that 
seems to have the least power in checking this formidable dis- 
ease; all escharotics, even undiluted oil of vitriol, are incapa- 
ble of destroying the fungous growths as fast as they are re- 
generated. Nothing seems to offer a prospect of preserving 
life except the early and total removal of the disease with the 
knife. This, of course, is not always practicable on account 
of the situation of the tumor; when it can be done, no part of 
the surface, surrounding the tumor, should be left, as the dis- 
ease would certainly recur.” 

From this brief history ofa disease so formidable and hercu- 
lean in its character, an attempt to pertorm a radical cure 
must appear arrogant or presumptuous; and when | was 
called to the case, which will presently be related, I told the 
patient and his friends that it was possible that a cure could be 
effected, but extremely improbable. I intimated that I would 
use every suitable effort to remove the disease and prolong life. 

Harman Gardner, of Carroll county, Tennessee, tat. 30, at 
the age of 10 years had a burn on the occiput, which was 
cured in the usual time and a perfect eschar formed. In the 
year 1832 an accidental injury was inflicted on the eschar, 
which caused a slight hemorrhage. He had no apprehensions 
from so trivial an injury, and continued to pursue his ordina- 
ry occupation. The wound, however, failed to heal after the 
application of various domestic remedies. At the expiration 
of 10 or 12 months, a fungous growth commenced ; blood, of a 
fetid character, continually oozing out of it in small quanti- 
ties. It became very painful, and in the course of 7 or 8 
months attained the size ofa goose egg. It was very springy, 
resembling the common fungus or mushroom. By this time 
he was unable to labor, and could not wear a hat on his head. 
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He called on Dr. Hogg, of Huntingdon, who informed him 
that his disease was a Fungus Hematodes, and that the only 
means of relief was that of an operation, to which Mr. G. 
would not then submit. He then applied to a faith doctor, in 
Kentucky, who promised to cure him. After making a fair 
trial with the faith doctor and finding no relief, and his case 
assuming an alarming character, he sent for me to see him in 
March, 1834. I removed the large tumor with the scalpel, 
losing about 2 pints of blood. I applied a powder, every 
third day, composed of arsenious acid, opium, and sulphur. 
Ordered him to take a 6 gr. blue pill every other night, and 
gave him a decoction of the root of the laurus sassafras for his 
ordinary drink; diet light. He had an excellent nurse, a sis- 
ter, whom I ordered to remove, with a keen instrument, every 
particle of fungi that might, from time to time, appear; which 
was done accordingly. On examination I found two more 
fungi, near the nape of his neck, about the size of a partridge 
egg. They had assumed a red livid appearance. I advised 
the patient to have them removed, but he would not consent, 
asking permission to wait a week or two. In two weeks | 
again visited my patient, and found the appearance of the sore 
favorable. The other two fungi had penetrated or ruptured 
the integuments, and were bleeding. I found other two tu- 
mors of the size of a pea, one on his left scapula, and the other 
on his neck. They had not yet caused a discoloration of the 
cuticle. I removed the four tumors with the knife, and gave 
the same prescription as above, adding an occasional anodyne. 

In four months my patient was well, and has remained so 
ever since, without the slightest symptom of a return of the 
disease. He is now married, follows his ordinary labor, en- 
joys excellent health, and remains a citizen of Carroll county. 


June 8, 1841. 





REVIEWS. 


Art. IIJ].—Insanity and Asylums for the Insane—Five Lec- 
tures. By W. A. F. Browne, Surgeon and Superinten- 
dent of the Montrose Asylum: Edinburgh, 1837. 


Two Reports of the Ohio Lunatic Asylum, 1839-40. 

Eight Reports of the Massachusetts Lunatic Asylum, 1835-40. 
Sixteen Reports of the Kentucky Lunatic Asylum, 1824-40. 
Seven Reports of McLeon Asylum for the Insane, 1834-40. 


The first of these works consists of the substance of five 
lectures, delivered before the Managers of the Montrose Roy- 
al Lunatic Asylum, and answers these five questions: 

What is Insanity? 

What are the statistics of Insanity? 

What Asylums were? 

What Asylums are? 

What Asylums ought to be? 

This is a most useful and interesting book. 
both for the profession and for the people at large. No phy- 
sician can read it without profit; nor other man without satis- 
faction. It is not so elaborate as Pritchard’s work upon insan- 
ity ; nor so diffuse as that of Esquiral, but it is the result of Dr. 
Browne’s own observation. It is a clear description of what 
he has seen and felt, and the sufferings of the wretched lunatics 
of former time, are so faithfully depicted that our sympathies 
are involuntarily enlisted in their behalf. This treatise does 


It is intended 
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credit both to the head and to the heart of the author: and 
we would gladly transcribe it entire to our pages, if we had 
room; as it is, we must be content to give the substance of 
its most important portions. 

In no ailment, which humanity is heir to, has there been 
so great a change, as to its pathology and its treatment, as in 
insanity. In ancient time lunatics were considered as _pos- 
sessed of devils, and under the especial influence of evil 
spirits. It was supposed that these demons acknowledged no 
law; that they came not in the usual way of human disorder; 
nor would they yield to the usual remedies. This supernatu- 
ral disease required a similar power to heal it. These then 
looked for the especial intervention of Heaven, to arrest the 
mental vagaries. and then miracles were wrought and the in- 
sane restored. But when the age of miracles had passed by, 
superstition still preserved the same pathology, while religion 
ceased to offer the same means of relief; and as this pathology 
was out of the reach of human investigation—so no science 
bethought itself, to apply any human aid for restoration; and 
the poor lunatic was left in hopeless alienation ; a prey to his 
wild fancies or his terrible oppression. Unfortunately this 
theory of the disease has remained till within the last cen- 
tury; and, notwithstanding the immense improvements that 
were made in the treatment of all other derangements, almost 
none has been made in those of the mind. 

So often were cases of insanity decisively of a moral cast, 
and connected with fury, madness, and crime, that it was no 
difficult matter for the world to suppose that these were de- 
serted of Heaven, and given over to the evil one; and that, 
thevefore, the sane were called upon to defend themselves 
against these dangerous men, and to put such restraints upon 
them by prisons and chains as would save themselves harm- 
less. Then these outcasts of timid society, were left to pine 
away in miserable confinement, with no eye to discern the 
real nature of their disease; no medicine to relieve the ner- 
vous system of its incubus; no soothing to calm its distressing 
excitement. 
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If the insanity were merely intellectual, and the lunatics 
only thought wrong; if their passions were still, and their 
hands harmless, they were suffered to wander as a sort of 
privileged vagabonds, or live among their friends as a kind of 
domestic animals. But if they were furious or mischievous, 


their insanity was a crime, and the penalty corresponding was 
required of them. 


For many ages convents were the principal receptacles of 
this class of men. In these establishments were strong rooms 
with solid walls, oftentimes under ground, and as if these 
were not enough to defend fearful society, chains and hand- 
cuffs were ready to be used. Here they underwent the priva- 
tions which the monks inflicted upon themselves, whether for 
discipline or for cure is not known. In one convent, in the 
South of France, ten lashes a day were administered to every 
lunatic as his share of the monkish benevolence.* To these 
ascetics, who courted torture and self-chastening, this proba- 
bly seemed good treatment, and they were almost the only 
guardians of the insane before the French Revolution. 

It was one stage of improvement when hospitals were open- 
ed for the insane. These purported to be asylums for the 
weak and disordered; but they were rather asylums for men’s 
fears, and prisons for the lunatics. They were strongly built 
with thick walls, narrow windows and barred doors. They 
were furnished with handcuffs, fetters, muffs, chains, strait 
waistcoats, confining chairs, and all the means to prevent the 
maniac from escaping or doing harm to his keepers. “At 
Rome, iron rings, armed with chains, and fixed in the wall, 
serve to confine the furious and turbulent maniacs, who are 
fastened by their necks and feet.”t “In one room were two 
rings fixed to the wall, one ring was to embrace the neck, the 
other the ankle, and the poor maniac was doomed to stand or 
suspend himself by the neck.”{ ‘The accommodations in 
the asylum at Limerick, appear to be such as we should not 
appropriate for our dog kennels.”|| ‘One victim was confined 





*Browne, p. 101. Pritchard, p. 249. {Browne, p. 118. ||Browne, 
p. 104. 
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in one of the oblong troughs, chained down; he had evidently 
not been in open air fora considerable time, for when I made 
them bring him out, he could not endure the light. Upon ask- 
ing him how often he had been allowed to get out of the 
trough, he said ‘perhaps once a week, and sometimes not for 
a fortnight.’ He was not in the least violent ; he was perfect- 
ly calm.”* Esquirol says of the insane in France, “I have 
seen them naked or covered with rags, with nothing buta lay- 
er of straw to protect them from the cold dampness of the 
ground upon which they lay. They were kept upon food of 
the coarsest kind ; they were deprived of fresh air to breathe, 
and of water to quench their thirst; and even of the most ne- 
cessary things of life. I have seen them given up to the bru- 
tal supervision of jailors. I have seen them in their narrow 
cells, filthy and* unwholesome, without air or light, chained in 
such dens as one might fear to confine ferocious beasts.”+ 
Similar to these were the abodes of the insane throughout 
Europe. 

The whole arrangement and apparatus of these establish- 
ments were for security; to save the public from harm; to de- 
fend the keepers and to make them as little trouble as possible: 
often the manacles were used as the cheapest way of govern- 
ing them, and thus the expense of attendants was reduced. 

The keepers of these asylums were corresponding to these 
prison houses. They were strong and coarse men, with stout 
muscles and iron hearts, and without fear. Their vocation 
was to keep and not to cure their subjects. They had nei- 
ther humanity to pity, nor gentleness to soothe their diseased 
excitement, nor skill to ascertain or remove its cause. “They 
knew no other means but fear, to maintain order among 
them. These officials, who were as barbarous as they were 
ignorant, knew no other methods to persuade, but the use of 
chains, whips, and dungeons,”|| and sometimes the mad pas- 
sions of these keepers, excited by the perversity of their 
words, reacted upon them, and made the furious ferocity of 





*Parliamentary Report, 1815. +Des. Maladies, Montales, Jom., 11 
p- 400. {Parl. Rep. 1815. ||Riel, quoted by Esquirel. 
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the insane to rage still more violently, and perpetuated the 
very evil they ought to have relieved. To the uncontrolled 
passions of such men were the defenceless insane too often 
given up, and few cared to inquire into the manner in which 
they administered their trust. 

In these hospitals nothing was done to heal the malady of 
the mind. The old notion of its supernatural origin had, at 
least, the effect to confirm and perpetuate it, by withholding 
from the guardians all thought of relief. Nevertheless some 
singularly ludicrous practices were discovered in a few of the 
British Hospitals. “In one it was the established rule that 
every patient should be bled every June, and that each pa- 
tient should take four emetics a year.” “When the physi- 
cian paid his regular visits, which were few and far between, 
the patients were arranged in two rows, between which he 
passed rapidly, receiving reports of their cases at second- 
hand from the apothecary, and prescribing, guided by some 
intuitive knowledge, in this fashion—No. I, a purge; No. 2, 
an emetic; No. 10, bleeding, &c.”* 

Of moral treatment there was none for the good of the pa- 
tient, nor was there power in the hearts or understandings 
of the keepers and attendants to give it. Their management 
had the effect to aggravate, not to diminish the disease. No 
"attempt was made to win the confidence of the lunatic, when 
he entered these sad abodes of alienation. Nor was there la- 
bor or amusc ment prepared to occupy his attention and give 
him self-control during his sojourn within them. Galled by 
the needless restraints of confinement and manacle;, goaded 
by the harshness of tyrannical treatment, it is not surprising 
that the spirit raved in maddened fury, until exhausted, it 
sunk into hopeless imbecility. As late as 1837, we saw in 
the Blockley Hospital, near Philadelphia, a poor female con- 
fined in a restraining chair made of plank, one strap confined 
each arm, another the waist, and another passed over the 
thighs and held her down to her narrow prison. This girl 
was in a state of furious excitement; she was using the great- 


*Brown, p. 122. 
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est struggles to extricate herself; she was kicking up her 
feet, endeavoring to strike any one near her; she was bois- 
terous, and spat on any one within reach; she was the very 
image of a raging fury: and we were told that she had been 
in this excitement for three years, and the same means of 
straps and chairs had been as long used to calm her! We 
trust a similar instance cannot be found elsewhere in Amer- 
ica. 

These hospitals were once the last resting places of the 
living maniacs. There they were. soon forgotten by their 
friends without, and too often neglected and abused by their 
masters within. Very few of the sane world ever entered 
those abodes of madness and wretchedness to learn their con- 
dition, and still fewer of these crazed outcasts returned from 
that bourne to tell the tale of their sorrows. 

Pinel first called the attention of the world to the state of 
the Lunatic Asylums in France. He had the unprecedented 
courage in 1792, to unchain their miserable occupants, and to 
treat them as human beings. Some of them had been chain- 
ed forty years; some had so Jong been confined in one crook- 
ed position, that their muscles were contracted and their limbs 
drawn up. Some could not stand; others could not walk: 
one for almost half a century had not breathed the fresh air, 
nor seen the vault of heaven. Pinel was thought himself 
almost a foolhardy monomaniac, to dare to Jet loose those 
madhouse prisoners, and men feared for his and for their own 
safety. But the result was calm and most gratifying. These 
maniacs were grateful, quiet and peaceable. The story of 
this deliverance is thrillingly told in almost every work on in- 
sanity. It opened men’s eyes and the prison doors of the in- 
sane: and since that time benevolence and true science have 
begun to reign over the asylums in France. 

About the year 1815, the British Parliament caused inves- 
tigations into the condition of the madhouses of England, 
and some frightful revelations were made in consequence. 
Some of them are stated in the foregoing pages. They are 
found in. the second lecture of Browne; they astonished the 
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nation. A reformation was demanded and begun. “From a 
blind and hard hearted policy, which sacrificed every tie of 
justice, and charity, and human fellowship, a sudden transi- 
tion was made to a system, based upon a knowledge of the 
human mind and on the common sympathies of our nature, 
and had for its object the eradication or amelioration of the 
evil. From darkness they passed into light; from savage fe- 
rocity to christian benevolence.”* Insanity is now known 
to be a physical disease, and as amenable to human remedies 
as any other. It is now an object to restore the lunatic 
tolife and society, not to bury him from sightand hope. And 
the tender charities, and most faithful skill have taken the 
place of cowardice and cruelty, in the administration of 
asylums. 

This cheering and honorable change is rather going on now 
than finished. There is yet much to be done. Greater im- 
provement has been made in some of our American Hospitals 
than in any of the world; yet others hang far behind the 
light of the age; their narrow cells, their strong rooms, and 
their strait waistcoats, have not all been replaced with gen- 
tler means of government. But notwithstanding these relics 
of the former age of ignorance and malpractice, greater pro- 
gress has been made in the arrangements of the houses for 
the insane, and in the treatment of their malady, within the 
last twenty years, than was made in all preceding time. Now 
these houses are open, airy, and cheerful— formerly, they 
were strong, close and gloomy. What these American asy- 
lums are, we will show from their own documents. 

The Massachusetts State Lunatic Hospital was built by the 
State, at Worcester, and opened, January, 1833, for the ac- 
commodation of lunatics and persons furiously mad, who were 
dangerous to be at large; and were therefore confined in jails; 
and houses of correction for those, who were supported at the 
expense of the towns, and for others, who were with their 
friends. 

This establishment consists of a centre building 76 feet long 





*Browne, p. 129. 
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and 40 feet wide, and 4 stories high; two front wings each 90 
feet long, 36 feet wide and three stories high; and two rear 
wings each 100 feet long, 34 feet wide and three stories high, 
extending backwards at right angles with the front. The 
centre building projects 22 feet in advance of the wings; the 
front part of this contains rooms for the superintendent and 
family, and the offices of the physicians and apothecary. In 
the back part are the dining rooms of the insane. 

Half of the width of the front wings is attached to the centre 
building, and half falls inthe rear. “This arrangement allows 
the long halls of the wings to open into the external air for 
ventilation.” All the wings are divided in each story bya 
long hall, 12 feet wide in the front wings, and 10 feet wide in 
the others, running the entire length, and opening at each 
end outwardly, and allowing a free draught of air through the 
whole. On each side of each «“ these halls are the apart- 
ments for the insane; these are 10 feet long and 8 feet wide; 
in each room is a large window with an entire cast iron sash; 
the upper half of which is glazed, the lower half is open, and a 
lower wooden sash, glazed, covers, and precisely corresponds 
with the open part of the iron sash. Every room, for the pa- 
tients, is supplied with a bedstead—a good straw bed and hair 
mattress, with sufficiency of blankets, sheets, pillows, &c., and 
those occupied by the quiet patients have chairs and tables. 
There are 12 of these halls, and 273 rooms for the accommo- 
dation of 238 patients, the superintendent and famiiy, and 
about fifty overseers, attendants, servants, &c., necessary to 
conduct its various departments of business and care. 

There are, beside these, a chapel, a carpenter shop, shoe 
shop, wood-yard, farm, and flower-gardens, for the employ- 
ment of the patients; six large covered verandahs, each 34 
feet square, for exercise in stormy weather; carriages and 
horses for riding; a library; chess, gammon, and chequer 
boards; musical instruments; and also gravelled walks in the 
woods, and in beautifully arranged gardens, for the amuse- 
and occupation of the insane.* 








> Reports. 
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Dr. Samuel B. Woodward was most happily selected for the 
superintendence of this great establishment, and his eight 
years of successful management have fully justified the highest 
hopes of science and humanity. “Every thing,” say the trus- 
tees, “has been done by the intelligence, benevolence, and 
firmness of the master-mind of that extraordinary man, who 
superintends and sways, with consummate skill, the discor- 
dant elements, over which he presides, and who has raised 
the reputation of the State Lunatic Hospital to the rank of a 
model institution; alike admirable for its humanity economy, 
and success.”* This institution was opened for the worst 
class of lunatics, criminals, dangerous men, and paupers; the 
denizens of jails, work houses, poor-houses, and cages, or vag- 
abond wanderers. Some had been imprisoned for various pe- 
riods, from one to forty-five years. In course of the first year, 
107 were received, “who had been adjudged by the courts to 
be so furiously mad, as to be too dangerous to the peace and 
safety of the community to be at large.” One hundred consider- 
ed mankind as their enemies, and were, therefore, ready to do 
violence to any keeper or attendant. Forty had stripped 
themselves and would not be clothed, even in the severest 
weather of winter; and many had committed homicide. 

One hundred and fifty-three were admitted during the 
year 1833; of these 105 had been insane more than one year; 
20, on an average, three years; 71 from five to forty years; 
and 14 had no record or friends to tell how long they had 
been deprived of their reason. A more hopeless class of pa- 
tients were never gathered together into one asylum. The 
cost to the State and the towns, for maintaining and guarding 
these, had been about $40,000 a year. 


*Eighth report. 
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The following table exhibits the statistics of the receptions for 
eight years. 
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Causes of Insanity. 


intemperance - . 185 | Abuse ofsnuff and tobacco 7 
Ill health - - 185 | Hereditary or with in- 
Masturbation - - 103 sane kindred - 361 
Domestic affliction - 129 | Periodical - - 239 
Religious - - Homicidal ~— - - 18 
Loss of property and fear Actual homicides” - 13 
of poverty - - Suicidal - - - 
Disappointed affection Actual suicides - 
Disappointed ambition Arising from moral 
Epilepsy - - - causes - - 
Puerperal - - Arising from physical 
Injuries of the head - causes - - 





Such were the means with which they were to work, and 
such were the materials on which they were to operate. 
What was the result of their labours is now to be shown. 

It is worth while to observe, that for the State there were 
two objects, economy and security ; the first table shows how 
the former was accomplished in reducing the cost of mainte- 
nance of the pauper lunatics from an average of $90,000 per year 
to an average of less than $23,000, beside the interest on the 
cost of the whole establishment; and the superintendent’s sa!- 
ery, which is about $2,000 a year. Public security is of 
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course obtained ; for none, except such as are either recovered 
or so far amended as to be pefectly harmless and peaceable, 
are ever permitted to go beyond the control of the hospital. 

But the gain to the individuais who have suffered the pains 
and deprivations of insanity, and have now recovered the pos- 
session of their moral and mental powers, and are restored to 
the happiness of home and the responsibilities of society, ex- 
ceeds all pecuniary calculations. 


Table, showing the admissions, recoveries, per centage, 
and deaths. 
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In these eight years, 655 old cases were admitted, and 102 
were cured, which is 15.57 per cent. upon all admissions; and 
541 recent cases were admitted, of which 403 were cured, 
making 74.50 per cent. Beside these, there were 28 convales- 
ing at the end of the year, which should be added to the num- 
ber of cures, and this would make 79.74 per cent. recovered of 
all recent cases that entered the hospital. 
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Moreover 173 were discharged, improved; being quiet 
and inoffensive, though incurable, they were restored to their 
families. This is not all; those who are not discharged, nor 
even so much improved as to be safe to be entirely at large, 
are now made comfortable and have many enjoyments. 
They were before madly furious, in a state of painful excite- 
ment or overwhelming oppression; now they are quiet, and 
have the ordinary physical, and many of the social comforts of 
life. Their misery is alleviated, and they are objecis of ten- 
derness now, rather than of fear and ridicule as they formerly 
were. It is wonderful how this has been wrought by gentle- 
ness and firmness in the superintendent and his assistants, 
Some maniacs had been for years confined in solitary and 
cold dungeons, in a constant state of passionate agitation, too 
desperate to allow any fire in their cells; refusing to wear any 
clothing, devouring their food like wild beasts, and so mad 
that.their keepers deemed it an act of heroism to enter their 
rooms; now they sit at a common table with others, calm and 
self possessed, with their knives and forks, taking their food 
in order and sobriety; clad in decent apparel, going to bed in 
composure; uniting in amusements, or joining in labour with 
cheerfulness and pleasure.* It is not unusual to see two men 
ploughing in the field, quiet, and attentive to their work, and 
performing it well, both insane, both having committed hom- 
icide, and had therefore been confined many years in prison, 
as dangerous to be at large.T 

“One female had been exceedingly filthy in her habits, had 
not worn clothes for two years; had been confined in a filthy 
cell, for the same iime, destitute of every comfort and tearing 
every thing to pieces that was given her. Nowshe is dress- 
ed cleanly, works some, taies her foou and at table, in com- 
pany with sixteen others, sings very pleasantly, when reques- 
ted, arid is very civil and agreeable a large part of the time.”} 

We have not room to multiply instances; we quote these as 
examples to show how much the incurable cases of insanity 
may be ameliorated. These reports, without intending to 





*Report. Report. {3d report. 
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give all or even any considerable portion, yet detail to us 
cases of every class, in which the moral and medical means of 
the asylum had effected this improvement. There may in- 
deed be no hope of the restoration to soundness of mind or af- 
fection, but the bitterness is taken from their cup of anguish, 
and they are harmless toward others, and often useful in their 
way. 

The rules and regulations are printed in the volume of 
reports published by the State for distribution. These are 
very minute and judicious. They are established by the board 
of trustees, and rigidly enforced, upon all the officers attendants 
and patients. The superintendent is also the physician of the in- 
stitution. The whole is under his government. He is required 
to live in the house: to have no other business, except consulta- 
tions in the town of Worcester, ard these principally in cases 
ofinsanity. The assistant physicians, chaplain, steward, ma- 
tron, four overseers, twenty attendants, and eighteen other 
assistants, also reside in the establishment; are devoted to the 
service of the hospital, to the exclusion of every other avoca- 


tion. 
The overseers and attendants are required to be men and 


women of cultivated minds, and of the strictest morality. 
They must be calm self-possessed and gentle in their manners, 
and amiable in their tempers. They must be bold and firm, 
yet mild and gentle in their deportment toward the patients. 
‘They must use neither tobacco nor distilled spirits, either at 
or away from the asylum, as long as they are connected with 
it. Neither profanity nor angry or taunting language is ever 
allowed. The least violation of these rules is cause of dismis- 
sal from the institution. By this most rigid caution in the se- 
lection of attendants, they obtain such as have power to 
amuse, and dignity to command the the confidence of the pa- 
tients, and thereby control their mental and moral wanderings.* 


"*The liberal reward “given, or all service in the hospital, enables the 
trustees to command the best and most faithful attendance. The superin- 
tendent has a salary of $2,000, and the support of his family. The as- 


i ici ll subordi- 
sistant physician has $600 and support. The steward and @ 
nate officers and assistants are paid such wages as to command the best 


of their respective classes. 
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Labor, as a means of cure and amelioration, has been of sig- 
nal advantage in this institution. Agriculture and gardening 
are the principal occupations; but they have also carpenters, 
cabinet-makers, shoe-makers, and tailors, all profitably and 
satisfactorily employed ; for, “patients, who have been brought 
up to labor, as soon as their first excitement is over, request 
employment; it is granted, and considered by them as a great 
favor.” ‘No convalescent recovers so rapidly or favorably as 
the laborers.” 

Amusements also are found to be very useful. The pa- 
tients have their dancing and their social parties. They ride 
in the carriages; they walk in the gardens, or in the woods, 
or go into the village, and visit all objects of interest. They 
read, write, and play at chess and other games, and on musi- 
cal instruments. They bowl and pitch quoits. The females 
sew, knit, embroider, aid in the household duties, and, in the 
summer, cultivate the flower garden. They join in the social 
and dancing gatherings. Some occupation or other is perpet- 
ually offered them, so varied, that they do not become weary 
of any one, and so successive, that they have no leisure to let 
their minds run after their delusions. 

They have religious exercises in the chapel, morning and 
evening and on the Sabbath. From 120 to 150 attend them, 
and no congregation is more orderly or attentive. They 
have a power of self-control then, which they do not on other 
occasions; some, who are almost furious elsewhere, are quiet 
there. Since the chapel was built in 1837, about seven-eighths 
of the patients have attended service at the same time, and 
no instance of disturbance has ever occurred. 

In this hospital, no harshness or violence is ever used: not 
a strait waistcoat has ever been there; muffs are not allowed, 
and rarely confining chairs. Mittens and wristbands are the 
only methods of restraint, and even these but seldom, and 
only when the safety of the patient requires it, never for the 
protection or the comfort of the attendant.* 


— re 


*«At this moment, November, 1838, out of 230 patients, but one indi- 
vidual, either man or woman, in our wards has upon his or her person, 
any restraint whatever.” 6th Rep. p. 59. 
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The greatest attention is paid to the physical health of the 
patients; and for this purpose medicine is frequently given, 
and often the insanity is entirely removed by this means. In 
the excited condition of the brain, during the early stages of 
the disease, medicines operate like a charm, and remove the 
irritation, upon which the excitement depends. They com- 
pose the agitated state of the nervous system and bring about 
quiet and repose, and the way is open for mental sanity.* 

Dr. Woodward and the trustees have published copious 
annual reports upon the whole regime and progress of the 
institution. These reports cover a period of eight years, and 
about 1200 patients of every variety. Dr. W. has done good 
service to the profession, by his discoveries in the pathology 
and treatment of this malady, by his detailed descriptions of 
the means by which he attains his remarkable success, and by 
his tables of the statistics of the disease. He has analysed 
his cases with minute discrimination, classified them according 
to the cause and manifestation of the derangement, to the 
age, occupation and temperament of the patients, and shown 
the influence of all these upon the final result. The sum of 
all these observations is given in 20 tables, which present an 
invaluable mass of information and philosophical inference 
relative to the origin, progress and issue of this disease, such 
as is found in no other treatise upon the disorders of the 
mind.t We have no room for farther extracts, but refer our 
readers to the Reports, which are deposited, by the kindness 
of Dr. W., in the Library of the Louisville Medical Institute, 
and in the State Library at Frankfort. 





“8th Rep. 


+Of course the proportion of various causes must differ in different 
communities. Dr. W. found that, in about 1000 cases, 20 per cent. 
were caused by intemperance; 20 per cent. by ill health; 14 per cent. by 
domestic troubles; 9 per cent by religious anxiety—60 per cent. were 
physical causes, 40 per cent moral causes. bee 
f the curability, in relation to cause, he proves that cases of insanity 
caused by ill health, 63 per cent.; by religion, 60 per cent.; domestic 
trouble, 59 per cent.; intemperance, 50 percent.; and masturbation, 27 per 
cent. were curable. 
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The McLean Asylum for the insane is situated in Charles. 
town, Massachusetts, about one mile from Boston, and is a 
branch of the Massachusets general Hospital, in that city. 
It was established in the year 1818, partly by State bounty, 
but principally by the means of private subscriptions, and js 
under the joint control of trustees, chosen by the State and 
by the subscribers to its funds. It has a small farm and abun- 
dant buildings located on a beautiful promontory, partially 
surrounded by small arms of the sea. With Boston in its 
front, Cambridge on its right, Charlestown on its left, and the 
country in its rear, it is in the midst of the busy scenes of ac- 
tive life, and rural enjoyment; near enough to them to have 
access to all their objects of interest; yet so far separated as 
never to be interfered with, or be disturbed by them. 

The buildings of this establishment have been enlarged and 
increased from time to time, as the patients multiplied, till 
now there are ample accommodations for 130 insane, and the 
superintendant and steward with their families, and all the 
subordinate officers and attendants; and the whole cost of 
land, buildings, furniture, horses, carriages, &c., from begin- 
ning to end, has been about $250,000. From its great wealth, 
its magnificent and convenient architectural arrangements, 
and the abundant means of amusement and occupation, this 
may be considered as the best adapted to its noble purpose of 
all the asylums in our country. 

It is under the superintendence of Dr. Luther V. Bell, a 
man who brings to his work a rare combination of skill and 
benevolence, of practical wisdom and faithfulness. He is aid- 
ed by an assistant physician, steward, two supervisors, and a 
large corps of “attendants and nurses of cultivated minds and 
elevated moral feelings, who engage in their labors with a 
spirit of patience and self-denial, whose service is not servile, 
but who are companions of the unfortunate,”* and are able to 
secure their love, respect, and confidence. The number of 
these attendants varies with that of the patients. “We have 
not asked with how small a number we can get along, but 


~ *Dr. Lee’s report, 1835. 
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how many can be advantageously employed?”* “Generally 
there is one attendant to every four or five patients, indepen- 
dent of particular cases, where from suicidal propensity or 
other adequate cause, the whole services of one attendant are 
devoted to a single person.”t 

The construction of the asylum is so ample and convenient 
as to admit a more entire and favorable division of patients, 
into classes according to the nature and developement of their 
derangement, than is allowable in any other hospital. They 
can so distribute their inmates as to make more than a dozen 
different families of each sex; as wholly separated and remov- 
ed from each other as can be desired. These families or 
classes have each their proper sitting rooms, sleeping and 
dining apartments, bathing rooms, &c., and meet each other 
only as far as is approved, at prayers, in certain kinds of em- 
ployments and amusements. And by the proper use of these 
means, they are enabled to dispense almost entirely with re- 
straining measures, or even rigid confinement; so that the 
strong rooms are not called into use more than three or four 
times a year. And they rarely have a patient, who does not 
sit at table with the others and eat with knife and fork.} 

The treatment of the patients is generally the same as that 
practised at Worcester; upon the modern principles of gene- 
rous confidence and tenderness, watchfulness and occupation. 
This institution was the first that had the enlightened courage 
to try the experiment of mechanical labor, to prove the safety, 
expediency, and immense utility of putting sharp tools into 
the hands of the insane, and not the least accident has occur- 
red although many hundreds have had the use of chissels, 
hatchets, &c.|| 

This hospital has abundant “and various facilities for keep- 





*Dr. Lee’s Report. +Dr. Bell’s Report, 1839. Ibid. 

|And herein our safety lies: the patients, feeling themselves under no 
restriction, consider that they are placed upon their honor, and their 
self-respect being called into action, they would not forfeit the confidence 
and good opinions of the officers, for any consideration. Givea man con- 
stant employment; treat him with uniform kindness and respect, and 
however insane he may be, very little need be feared from him, either of 


mischief or violence.—Tyler’s Report, 1836. 
5 
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ing every moment oeccupied—a farm, a highly cultivated gar- 
den, a nursery of fruit and ornamental trees, the sawing, 
splitting and piling wood, a bowling alley, a billiard table 
for each sex, chess, cards, draughts, newspapers, drawing 
and surveying materials, a library, six horses, carriages, 
musical instruments, and other means of labor and amuse- 
ment, which partieular tastes may dictate.”* 

Mental and bodily occupation are the main reliance for the 
tranquillizing the excited mind and agitated feelings. Reli- 
gious worship, the daily prayers, reading the holy scriptures, 
and singing are found very efficacious for the same purpose. 
The patients are allowed to attend divine service on the Sab- 
bath, in the churches of their own choice in the vicinity; for 
almost every denomination has worship within a short walk 
of the institution. Thirty usually go out to these churches 
and no disturbance has yet happened. ‘ 

Beside the great variety of work and amusement, in the 
liospital grounds, the patients are encouraged to walk abroad, 
to the gardens, manufactories, monument, the shipping, col. 
leges, and other objects of interest, that abound within afew 
miles, and no elopement has happened from this liberty. 

The whole administration is paternal, affectionate, and con- 
fiding; never violent, forcible, or suspicious; no strait waist- 
coats, hand-cuffs, chains, nor restraining chairs, are there. 
Mittens are sometimes used to prevent the violent from tearing 
their clothes, but not one in a hundred is ever thus confined, 
and never except with the specific authority of an officer. 
The leathern muff is also sometimes used to allay the vehe- 
mence of suicidal propensity, this is also very rare; confidence 
is, at first, offered the lunatic, “and he is made to understand, 
that the extent of his privileges will necessarily be dependant 
on his ability to comply with the rules and to control him- 
self.’t 

The physicians and every officerand attendant are required 
to live at the asylum, and devote their whole time and ener- 
gy to their work; and the least violation of the rules, the 





*Bell’s Report, 1839. {Bell’s Report. 
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jeast neglect of discipline over their own tempers or habits 
the least failure of gentleness or firmness toward the patients 
is good cause of dismission. But they are so well selected 
and so liberally paid, that this rarely happens. 

The great munificence of the endowments of this institution, 
the experience, talents, and devotion of its governors, have ena- 
bled it to procure every thing that humanity can desire, skill 
can suggest or wealth can purchase, for the cure or comfort of 
the insane, and made it a most desirable abode for those luna- 
tics whose means permit their transportation and residence 
there, wherever they may belong. And compared with the 
very great advantage for the recovery of the curable, and for 
the comfort of the incurable, the expense of $3 50 per week, 
for residents of the State, and $4 50 per week for residents of 
other States, is not great. 

This being neither a public nor a charity hospital, none are 
admitted except such as can pay the above prices; but any 
one can be taken away, whenever the economy or impatience 
of friends demands it. Accordingly a great many are taken 
from the institution when they begin to improve, and before 
the recovery is established. This willexplain the large num- 
ber discharged as improved, but not cured. 

In the reports of this asylum no division is made of old and 
recent cases, but the general results of all. The following ta- 
ble shows the admissions, discharges and condition of the pa- 
tients when discharged, since the beginning of the asylum. 
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Which shows that, for the first 18 years, 41.32 per cent. of 
all discharged were cured, and 38.8 per cent. of all admitted. 
During the last four years 59 per cent. of all discharged, and 
53 per cent., of all admitted were recovered. In the year 
1838, 100 per cent., of all discharged, were recovered, leaving 
out of the calculation those which were taken away too early, 
and those who died. In all the 22 years 1 in 88 eloped; and 
1 in 113 died. 

The Ohio Lunatic Asylum was built, at Columbus, by the 
State, for the same general purposes as that at Worcester, 
Mass., and was opened, for the reception of patients, 30th 
November, 1838. In its plan and its furnishing, in its inter- 
nal and external arrangements, it is similar to the Massachu- 
setts Hospital. It is situated about one mile from the city of 
Columbus, on a farm of 30 acres, and contains 153 rooms for 
the classification and accommodation of 140 patients, and with 
every means for their comfort and occupation. 

During the year 1839 and 1840, of which we have reports, 
there were received into this asylum, 258 cases, embracing 170 
that were of more than one year’s duration, and 8S of shorter 
continuance. These were gathered mostly from places of con- 
finement, jails, houses of correction, and poor houses. Some 
had committed homicide ;jothers had committed lesser crimes; 
many were dangerous to the public peace. 

This institution was most happily put under the charge of 
Dr. William M. Awl, whose successful administration 
has justified his early promise of good to the insane and to the 
State. He is aided by another physician and a large body of 
assistants, of suitable character, to command and to compose 
the people of their charge—all dwelling in the asylum. 

As in the hospitals before described, the government of this 
is kind and watchful, never severe or violent. Harsh instru- 
ments of restraint are not allowed, nor any needless confine- 
ment, Labor, amusement, and religious exercises are the 
creat’ moral means; and suitable medication, the physical 
means used for the cure of the mental disorders. The officers 
treat all the patients with tender respect, and the attendants 
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secure their good will by affectionate hospitality and attention 
to their wants. They offer them every allowable privilege, 
and encourage them to participate in the enjoyment of every 
pleasure, which their capacity and condition admit. They 
ride in the carriage; they attend the dancing, social, and musi- 
cal parties. They have sports on the green; they walk abroad 
to the town and to the woods, under restrictions. They read, 
write, draw, and attend the religious services daily and 
weekly.* 

The result of this excellent management shows the recove- 
ry of 85 per cent. of all recent cases discharged; 41.17 per 
cent. of old cases, and 66.66 per cent. of all cases discharged, 
in the two years. 

Beside the entire restoration of reason and happiness to 80 
of these afflicted ones, a vast good has been done to the incura- 
bles. Those, who before were a pain to themselves and 
atorment to their friends and dangerous to the public, are 
now made mostly quiet, comfortable, and even happy and use- 
ful. The sting of their mental death is taken away. 

This asylum accommodates 140 boarders, yet is not half 
large enough for the State of Ohio, and none are admitted 
from other States. An institution as useful as this ought to 
be sufficient to accommodate al! the insane of its own State. 

The Connecticut Retreat, for the insane, at Hartford, has 
been in operation seventeen years, and had charge of 1068 
patients, of whom 601 have been cured, which is 56.3 per 
cent. of all old and recent, epileptic, idiotic, curable and incu- 
rable. The last report makes no division of chronic and re- 
cent cases; but, from the previous reports, we learn the facts 


in the following table: 
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This has been the most successful institution for the insane 
in the world. The great proportion of recoveries and small 
number of deaths are proofs of its good management. The 
means and methods of cure are similar to those in the best hos- 
pitals. The farm, gardens, and joiners’ shops, afford abun- 
dant and useful labour. The carriage, walking, library, 
games, pictures, are sources of profitable amusement. Beside 
these, the women sew, knit, dance, and sing. Religious wor- 
ship, morning and evening, and on the Sabbath, are now 
looked forward to by the patients with pleasurable anticipa- 
tion.* 

Dr. Amariah Brigham has been superintendant for one 
year, and has so far answered the high expectations of the 
friends of the Retreat. He hes, for co-operators, an assistant 
physician, chaplain, thirteen attendants to take charge of sev- 
enty-nine patients, and four others, who have each the care 
of one patient, and ten other assistants for the household du- 
ties.t— All reside at the house and are well paid. These are 
required to treat the patients with kindness and respect. 


Strait waistcoats, restraining chairs, and all these relics of bar- 


barism find no place there. 

This hospital can accommodate 100 patients, and had, in 
March, 1841, 79. These, if they belong to the State, pay 
$3 50 per week; if out of the State. $4 per week, and are 
vell compensated for their money, by skilful attention and 
ilmost certain restoration to health. 

The Vermont Asylum was established at Brattleborough, in 
1816, partly by private bounty and partly by State grants, on 
‘ondition that the poor of the State be received at $2 per 
week; others pay $3 per week. One hundred patients can 
e accommodated, and eighty-one were there, at the date of 
he last report, October, 1840. During last year 73 were ad- 
nitted; 142 enjoyed the benefit of the institution ; of these 54 
ere discharged, 1 eloped and 6 died. Of the old cases dis- 
iarged 28 1-5 percent. were cured. Of the recent cases 
BS 1-5 per cent., and of all 54 per cent. had recovered. 





*Dr. Brigham’s Report. {tbid. {Dr. Rockwell’s Report. 
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Dr. Wm. H. Rockwell has the whole charge, and manages 
it according to the plan, and with the success, of Dr. Wood- 
ward, at Worcester. A farm, shops, riding, reading and reli- 
giuos service are used among the moral means of cure. 

The Bloomingdale Asylum, near New York city, is one of 
the finest institutions in the United States. It has beautiful 
grounds, means for riding, chapel for religious exercises, and 
a library, and accommodates about 140 patients. It has been 
20 years in operation, and received 2486 patients, and cured 
77 per cent. of the recent cases, and 11 per cent. of the old 
cases, and 45% per cent. of all. Two hundred and twenty- 
two have died, which is 8$ per cent. of the whole. At the 
date of the last report, 131 were in the asylum under the su- 
perintendence of Dr. Wm. Wilson, aided by 20 assistants and 
other subordinates.* 

The particular method of treatment is not described in the 
report before us ; but, whatever it may be, such success as the 
tables show, argues a proper administration. 

The Friends Asylum, at Frankford, near Philadelphia, was 
opened in 1817, and is now under the management of Dr. 
Pliny Earle, the resident physician. Six hundred and twelve 
patients have been admitted; and 259 were cured, 143 improv- 
ed and 84 died This gives 42.3 per cent. recovered, and 13.7 
per cent. died, of all that were in the asylum in 24 years. 

This is an admirable establishment, under the control of the 
Society of Friends. It is large, elegant, well arranged, and 
capable of accommodating 65 patients. There ‘s a farm, a 
grove, a little deer park, carpenters’ shop, basket-makers’ shop, 
library, cabinet, museum of natural history, a circular railroad, 
and a carriage and horses for the use of the inmates. ' Labou 
and amusement, religious worship, and lectures on science 
are very efficacious there. ‘Gentle manners, kindness, and 
the greatest mildness form the ground work of the system, by 
which the feelings of the patients are generally controlled and 
interested.”+ ‘There are no means resorted to, no system ol 





*Report for 1840. Journal Med. Science. 
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treatment pursued of which every physician would not avail 
himself in his private practice.”* 

The Pennsylvania Hospital for the insane is situated about 
two miles westward of Philadelphia. It is a splendid estab- 
lishment, and no expense has been spared in its erection. 
When finished it will accommodate 200 patients. There is 
attached to it, a farm of 42 acres, and all is under the care of 
Dr. Thomas 8. Kirkbride, whose character promises much for 
the success of the institution. The insane, formerly in the 
Pennsylvania Hospital in Philadelphia, are removed to this 
new building.T 

The Maryland Hospital, near Baltimore, can accommodate 
150 patients. In six years it has received 393 patients, and 
cured 135, which is 33 per cent.; 34 have died which is 8 per 
cent. The means of cure are labor, agricultural and mechan- 
cal, gardening, and carpentering, amusements of walking, ri- 
ling, fishing, reading, and games, and, not least important, re- 
ligious worship. This is under the care of Dr. Wm. Fisher. 

In Virginia there are two asylums, one at Williamsburgh, 
he oldest institution for paupers in the Union. It contains 
0 patients: We have no report from it. 

The Western Lunatic Asylum is at Staunton, Virginia, 

State establishment, under the charge of Dr. Francis T. 
Stribbling. It has a farm, library, horses, carriages—a piano 
and other instruments of music. They have labour on the 
and, and cutting wood, parties, balis, games, sewing, knit- 
ing, and religious exercises. From 1828 to Nov. 1839, there 
were 157 patients admitted and 47 cured; of the recent cases 
53 per cent. recovered. 

The Maine Asylum, at Augusta, has been in operation only 
wo months at the date of the last report. It had then re- 
eived thirty patients, and had room for ninety more, and 








*Report, 1841. 

fEarle. Visit to thirteen asyiums, for the insane, in Europe; and 
otice of other institutions in Europe nud America. This is the most 
omprehensive maf/of statistics on (iis subject that we have found. It 
ontains a notice of forty British and continental hospitals, and twenty- 
wo in the United States. 
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the usual means of occupation and amusement that are found 
in the best hospitals. 

There is an asylum in Columbia, South Carolina, built by 
the State at the cost of $100,900, and one in Milledgeville, 
Georgia. A new building has been erected in the yard of the 
Charity Hospital, in New Orleans. But so narrow are the 
external accommodations that little can be promised for the 
lunatic, except shelter and protection. A large hospital is es- 
tablished by the State of Tennessee, in Nashville, for poor lu- 
natics. There are city asylums in Boston, New York, Phila- 
delphia, Baltimore, and Washington for the insane poor. 

The Kentucky Lunatic Asylum is beautifully situated on the 
confines of the city of Lexington, in the midst of a small farm, 
on a gentle declivity. The hospital consists of a centre buil- 
ding 66 feet long, two front wings, each 62} feet long, 
and two lateral wings extending backwards from the 
outer end of the front wings, and 22 feet wide; making 
the entire front of the building 235 feet in length. These af- 
ford room for 130 patients. There are 18 acres of land for 
exercise, but no shops nor other means of occupation or amuse- 
ment. There is one other building for the incurables; and also 
one 20 feet square and two stories high, containing 16 rooms, 
for the violent and unmanageable. A part of the whole is 
surrounded with a high fence to prevent escape. Originally 
there were provided hand-cuffs, strait-waistcoats, and other 
strong apparatus for confining and restraining the patients 
according to the notions of the time, for the treatment of this 
class. This institution was primarily intended for lunatics 
who were mad and dangerous to be at large, and for insane 
paupers ; but, afterwards, others were admitted from this and 
other States, by payment of $2 50 per week. 

A little land is cultivated, vegetables for the family are 
raised, in the garden, by the labor of the patients. The nurs- 
ing the sick, the care of the rooms, the cooking, the house- 
hold work in general, and the making the clothing for the 
pauper insane, are principally done by the inmates. Yet the 
report for 1840, out of 201 patients, gives only 12 as at werk; 
and of all those, who had entered within the last ten years, 





468 Kentucky Lunatic Asylum. 


only 4 are recorded as at work. If there be no mistake in 
this record, and those of 1839 and 1838 are very similar, we 
must conclude that labor is not required of the recent cases ; 
nor is it used as a constant remedial means. 

This asylum is under the supervision of five commissioners, 
who make annual reports, to the Legislature, of the condition 
and the yearly history of their charge. We have these re- 
ports, for the last seventeen years, now before us; and have 
studied them, with great care in the vain hope of ascertain- 
ing precisely how far, and in what manner the whole object 
of the institution had been accomplished. The substance of 
these is comprised in a table of the patients. This, in several 
columns, gives us the date of entrance, the age, sex, county or 
State, and present condition of the lunatic, and whether 
married or single. There is one singular column, which pur- 
ports to give the diseases, but which is a strange mixture of 
causes and effects. Here we find under the same head, as in- 
sane disease, idiocy, catamenia, mania, blow on the head, 
melancholia, puerperal, hard study, epilepsy, lunacy, dolore, 
grief, &potu, hysterics. This column leaves a double ques- 
tion still open: we wish to know how the insanity originated, 
and what is its present form. Every one, conversant with 
this subject, knows that the puerperal state, epilepsy, intem- 
perance, hard study, the moral affections and physical inju- 
ries are causes, and may produce any of the forms of insanity ; 
and that mania, and melancholy, and idiocy, are effects, and 
may be brought on by either of the foregoing. Idiocy may be 
congenital, and in this sense it is used by most writers. In 
these reports it includes both those who were born idiots, 
and those who are in the last stage of dementia,* the fourth 
degree of inappetency of Pritchard: for we find, on compari- 
son of reports of various years, that the disease of some is at 
first called mania or epilepsy, or 4 potu, and afterwards idiocy. 

These reports give us no account of the length of the dis- 


— 





*This mistake is not peculiar to Kentucky, for Esquirol says, of some 
French writers, ‘‘They have confounded idiots with demented persons, 
nd the reverse, aud often with monomaniacs.” Tom. 11, p. 283. 
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ease, previous to entrance into the asylum; nor of the re- 
sources for occupation of the patients, nor of the principles 
or details of medical practice; nor of the condition of those 
who were discharged previous to 1839. So far then as to 
giving the world any knowledge of the causes and nature of 
insanity, in Kentucky, or of its duration and curability, or of 
the internal economy and management of our State asylum, 
or its means for curing its lunatic residents, these annual re- 
ports disappoint our hopes. Probably they were prepared, 
not by any medical officer, but by the steward or commis- 
sioners or other persons, who are not supposed to be acquain- 
ted with the minutiz of this disease. 

Governor Adair, in his message to the General Assembly in 
1821, urged as one reason for the establishment of this asylum, 
that it “would prove highly beneficial to the medical school, 
which would, in time repay the obligation by useful discoveries 
in the treatment of mental maladies.”* This was the early hope; 
but so far from making any such discoveries, the administration 
of this hospital has not even adopted and practiced upea 
the discoveries, which have been made and published by oth- 
ers. Nor have any contributions been made to science from 
that source, excepting two valuable articles upon the legal 
and statistical history of the institution, from the pen of Dr. 
Theobald, in the Transylvania Journal, in 1829 and 1830. 

Nor ought this to have been expected. The treatment of 
insanity is a specific study. It requires one’s whole and un- 
divided attention. Yet no physician has ever been so em- 
ployed by the State, for this asylum, as to be able to give it 
his whole time and thoughts. The most that is done, is to 
hire one to visit the establishment daily, and this for a very 
small remuneration.t Living at a distance from the institu- 
tion, with the necessary cares of miscellaneous practice, and 
the necessity of obtaining support by this, the most that 





*Journal of Senate of Keutucky, 1821, p. 19. 

fm ee and mare 4 attendance for 1838, $341 88; > 
1839, ¢373 38; for 1840, $264 04, being ¢970 30 for three years med- 
ical attendance and supply of medicine for 327 insane patients, ands con- 
stant average of 125. Reports. 
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could be expected of him, is that he should attend to the inci- 
dental diseases of the insane, but not to give that constant, 
anxious, and unremitting attention, which is needed for the 
cure of mental derangement. 

The services of the medical faculty of Transylvania Univer- 
sity were gratuitous and occasional, and therefore irresponsi- 
ble for the permanent care of the insane. As this practice is 
entirely out of their usual routine of professional business and 
study, this generous offer of consultation aid, must have been 
of much less value than in ordinary diseases; for the inciden- 
tal and temporary counsel, of all the most gifted of the profes- 
sion, will avail little, in the cure of insanity, compared with 
the unremitting watchfulness of a single physician, exclusive- 
ly devoted to it. 

From May, 1824, to January, 1841, the asylum received 
841 patients. Of these 337 died, (including 43 who died of 
the cholera, in 1833,) 78 eloped, 284 were discharged and ta- 
ken away by friends, and 142 remained. We have no means 
of ascertaining what was the condition of those, who were 
discharged or taken away previous to 1839, whether they 
were cured, improved, or stationary. Nor what pro- 
portion of these were discharged, by request of friends, before 
the hospital had exerted all its influence for their restoration, 
or by desire of the commissioners, after they had ceased to 
hope. The following table we copy from the reports of 
1839 and ’40. It gives a concise statistical history of the 
institution. 
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Showing the admissions, dis« harges, and deaths, in each year from 
the opening of the Asylum, in 1824, to Ist January, 1841, and 
the relative proportion tive two latter bear to the first. 




















= BL = s 
Year S g 2 5 

a= | | = @ o> 

<i; A iA = mS 
1824 .| 64: 13) 2) 39) 54 28.00 24.07) 4.15) 3.07 |27.00 
1825 -| 39] 15 71 56! 78 46.83 19.23) 5.20| 8.97 }11.14 
1826. . -| 331 17) 4) 68) 89) 58.83 19.10} 5.23) 4.49 22.25 
{827 38] 99! 13) 71| 106 71.50 20.75) 4.51 12.260) 8.15 
1828 35| 12 9| 85| 106 77.41 11.32) 8.83] 8.49 |11.77 
1829. 11) 12) 22) 92) 126 91.08) 9.52 10.50 17.46 | 5.72 
1830. 31] 19) 16) 88} 123 91.08 14.44) 6.4% 13.00} 7.68 
1831, 13) 18) 11|102) 131 93.50 13.74) 7.27) 8.39 11.90 
1832. . -| 42) 26) 15'103) 146103.33 17,80) 5.61 10.27) 9.7% 
11833 10; 14) 60) 69! 143, 83.00) 9.79 10.21 11.96 |*2.5 
1834 52) 27) 10 1; 121; 76.41 22.31) 4.48! 8.26 |12.10 
1835, 54| 24] 21) 93) 188 91.41 17.38) 5.75 |15.21) 6.57 
1G00,. - « 57) 24) 26/100) 150101.08 16.00) 6.25 17.33 | 5.76 
1837, . -| 68! 33) 22/113] 168106.91 19.64) 5.09 15.09 7.63 
[aon : 7. Be 25] 29 122) 176117.09 14.20) 7.04/16.47) 6.07 
1839. . -| 86: 37; 35/136) 2 8132.49 17.97) 5.62 |16.83 ».94 
1840. . -| 65! 24) 35/142) 201136.93 11.94) 8.37 |17.42) 5.74 
es ot ak cs . = i ae wy mes, EAs oe 
\17 years, §41'362 33% 88,64 43.10) 2.32 £0.65 | 2.46 

The third colu nn, th dis harge 1, im ludes all who were cured 

improved, and stationary; aud wet discharged by the commissioners 
or were take nh away by nds, or ¢ loped. B l these are more satis. 


factorily distinguished in the reports of 1839 and *40, which we give, 

condensed. 

Statement of the manner of discharge and condition of those who 
left the Asylum in 1839-40. 








Patients in the 





Asylum. >, | | Eloped- Discharged. ‘ : 

=< | r w i = Fs © 

JE) Sle lejaloj2 ae) 0 | S\ele 

Old cases, - - - - -| 82 79\161| 844) 7) 4: 3 14 6| 4/13) 8 
Recent cases, - - -| 11| 50) 61) 4: 8| 2) 2 4' 12) 6 (14 8) 
Idiots and epileptics, | 24) 22) 51 18) | 3 3 j 








Total, |122|151|273 12 70) 9! 6 621! 18' 10/27/16} 
+ [his year 43 died of the Asiatic c holera. 
6 
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Phe following 


Insane Asylums. 


table shows the comparative success of one 


Belgian, three French, thirteen British, and ten American 


Lunatic Asylums. 


Iil. 


Comparative view of twenty-seven Hospitals. 


European. 
U trecht,* 
Charenton* 
Saltpetriere,” 
Esquirol’s,*- - - - | 
British 


Bethlehem, 1819 to 18332445 1124 
St. Lukes,* [751 to 18016458 2511 
Wakefield 1819 to 18362242 99] | 
LLancaster,* - - - - |1817 to 18321750 697 
stefiord,* - - -- - (O00 129 
Retreat near York.*|1796 to 1835) 508 236 
York,* 1815 to 1837/1131 357 
Cork,* . 2U years {1431 THI 
Gloucester,t 1823 to 1832! 516 231] 
Liverpool,} [836 102 L6 
Glasgow,] 1836 122 51 
Lineoln, | - 1820 to 1838) 715 255 
Suffolk,§ - - 5 years 362 167 
A nerican Asylums | 
Hartford, 1824 to 1840/1001 563 
VMcLean,4 . ty to 1840) 616 29U 
Bloomingdale™ - - 23 to 18402496 1145 
W orcester," 1833 to 1840/1196 506 
Frankford ,* IS17 to 1840 507 214 
Vermont,4 1837 to 1840) 239 95 
Ohio.§ [839 to 1840! 258 SU 
Staunton,* 1828 to 1839) 157 17 
Key ntuc] ky,** 1839 to 1840) 273 27 
Hudson,+4 1840 &4 22 
Parle tPritchard. {British Medical Almanac. Hill. 
»y Woo d. “Reports. **Reports of 1839-40. This inc! 
ed old « , and idiots and epileptics of former years. ttl 
nal, per centage of Geaths ts taken from another table 
not cover exactly the same years as the other columns. | 
ptics, and 15 idiots; butit includes 492 incu 


7A + alyt y ! 
274 puaraly tics, 62 eF 


Per cent 
of cures.| 


Per cent. 
of deaths} 








Time. In Hos- Cured 
pital. 

1832 to 1857| 255 105 

11826 to 1834/1205 516 


1801 to 1813'3007 
335 


10.07 21.56 
12.82 126.641 | 
54.04 |27.02 | 
51.64 
15.56 | 
43.52 
14.20 |31.64 | 
39.82 |24 291 | 
42. YQ | | 
4m | 
46.43 
34.21 


L. 
L. 


55 
14.76 11.00 | 
44.65'10.00 | 
11 80 10.00 | 
39.87 |16.27 
16.10 }28.07 

: | 
6.02) 5.9 
17.00; 6.2 
15.87) 8.87 | 
12.41) 7.5 
2.21 |14.00 
11.00 1.6 
31.00 5 
30.00! 9 

Y 89 125.6 
26.02; 5.7 | 


Crowther, quoted 


es the accumula- 
ton Medical Jour- 
n Earle, and does 


I'his does not include 


ble cases which 


had been in the asyium many years previous to 1626.—Esquirol: Tom. II. p 


690-91 
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IV. 
Of the per cent. of all cases in three Asylums, 1839-40. 


Patients in the . Per cent of \ 
Cured. © 
Asylum cures | #¢ 
: ~ J — : a. © s ~~ 
| by =n & = yy, S = oa | @ 
Sif agizsal® sits Cy o & ra S. 
o = 2 ~ Fim a ~ @& = © — : - - 
P —S% 29S = gyZits — « : o* = 
“So woo wets i | oe | oo 
na = Baa denndaniiead . 








Massachusetts, 559372187) 34128!) 9.14 68.45} 6.6 
Ohio, - - - - - 258170 88! 21| 59.12.34 Wiea@®! 8.5 | 116 
l 


, 
Kentucky,- - - 273/212 61, 13) 14) 6.13 |22.95 25.03 | 2 


Of the per centage of all cases discharged, 1839-40. 


Discharged Per cent. recovered 
= 
; | s 
os = 3 
= - ont 
_ o | a rs »~ = 
= > | — ~ a) _ | 
7 >i = re = 2s 
So laa C es =< - 





Massachusetts, 182)'141.323 18.68 91.20 50.01 /11.00 
) 


Qhio, - - - - - 1} 69'120 41.17 '85.50 66,66 18. 00 
Kentucky, - - 97) 34!131 13.04 '41.17 20.06 53. 00 


VI. 


Of the per centag of all admitted, 1839-40. 
Admitted. Cured per cent. 
FT — ~ 
| Ss je(/2|/ so |e] & 
| Massachusetts 182) 159) 341 18.68 |80.05 47. 00 
| Ohio, - - -, 170! 88} 258 12.35 '67.00'31. 00 
| Kentucky,- --| 101! 50) 151) 12.87 28.00\18. 00 


| 


The third of these tables shows the comparative success of 
twenty-seven hospitals in curing the insane. The fourth 


column of figures shows the per cent. of recoveries of all that 
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were in the asylums during the time specified. The last col- 
umn shows the per cent. of deaths. 

The three institutions, compared in the other tables, are all 
established on the same principles and for the same general 
purpose—to receive the pauper lunatics and those who were 
dangerous to be at large. Table No. 1V. shows the per cent. 
of cures upon all, enjoying the Lenefits of the hospital, for two 
years. No. V. shows the percent. upon all discharged, and 
No. VI. upon all admitted. 

The asylums in Kentucky and Massachusetts being old, 
contain an accumulation of incurable cases, which had resist- 
ed the efforts of previous years; therefore table No. 1V. would 
show a per centage of cures in favor of Ohio, all of whose 
cases had at least been untried. The asylums in Ohio and 
Massachusetts, on account of their crowded condition, are 
obliged to discharge those who are incurable, but who are not 
dangerous to be at liberty; therefore the per centage in the 
table No. V., reckoned upon the discharges, might show a 
number of cures in favor of Kentucky. This last asylum un- 
doubtedly admits a much greater proportion of idiots and epi- 
leptics (2° in I51)* than either of the others, hence the last 


table might exhibit a result against it as to the old cases, (for 


in that class are included all the epileptic and idiotic,) but not 
as to the recent cases. 

Taking these three bases of the calculation, we believe these 
tables will show a true comparison of the influence of these 


" ‘ + 


institutions over their deranged inmates. But whatever may 
be the method of comparison, we cannot fail to be struck with 
the great number of deaths, the frequency of elopements, and 


small number of recoveries in our asylum. 


. “Very few were brought tothe institution, ¢ xcept those of the very 
worst class of patients.” ‘Transylvania Journal, III., 88. ; 

The census of 18 10 gives 317 lunatics supported at public charge, and 
516 at private charge, in Kentucky. Of these only 176 were in the 
per lunatics to be supported at their 
homes, out of the public treasury, if they be peaceable, and if that cost 
be no more than it would bein the asylum. Of course then the friends 
would be apt to send the worst, the most excited, and most fatuitous to 
Lexington. 


asvium. The State allows pat 
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*Transylvania Journal, 1539. +¢London Lanes y 
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These causes of disease require the greatest watchfulness to 
guard against them, both in Britainand America, and in the most 


they 


improved institutions y are resisted and overcome. How 


, 


far they operate in conjunction with the causes, before stated 


by Dr. Theo ald, in prod cing the « traordinary mortality ol 


the Kentu ky a vium, is only to be learned by a thorough in- 
vestigation of that institution, and con paring it in its inter- 
nal arrangements and administration with other asylums, in 
which the ortaity is mt h less. 

Elonem« fs. seventv-« it elope | from the = asy m at 


Lexington, out of S41 | ts in 17 years, which is about | 


inll. We e examined the reports of ten other Am 7 


asylums, wl » run b k vario y irom one to tw itv-lour 
years, and } le 93:25 | licnts, and f athatotla | tl se oO 
32 have eloped, which is ] in 166. Tk is an extraordinary 
and 1 ilfere¢ * 

ihe | ) Mm l h rh to prevent t Y 
cape of tl W most ¢ nav no otheren- 
ek ure fT ! ny } ] re r f BR t 
they ha ‘0 oO t fs, oO, | the r close 
watchtu , and the co ence of those unde 
their charge, ! m wit I yntrol 

These reports, which we have now reviewed, show 1} , 


while most of the American asviums are d Ing more for he 


cure of insanity than any others in the world. ours is do ne 
the east that while otners are curn from seven to nine. 
tenths of all that have been deranced one year and less, and 
from two to four-tenths of those who have | ‘en insane a 
longer time, our asylum has cured no more 1 one-tenth of 
old cases and four-tenths of the recent ones. It js plain then 


that we are 1 loing in Kentucl y, for this untortunate class, 
all that the present state of science can accomplish, and that 
humanity expects of us. 

This deficiency is to be } artially accounted for, by the char- 
acter of the patients sent to the Lexineton Asylum. For al- 
though insanity is primarily as curable in this as in eathies 


State, yet as the most obstinate and incurable cases are se- 
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lumbus, in this country. “Shoe-makers, tailors and carpenters 
have been, for years, tried and found to work as diligently as 
when at liberty. I cannot see or admit any limit to the ap- 
plication of this principle.”* 

Religious exercises have been elsewhere exceedingly benefi- 
cial, and several asylums have a regular chaplain devoted 
to the moral and religious treatment of the insane and with 
singularly good effect, to compose and restore them. 

A complete examination of this asylum and comparison 
with others, will suggest other means of reform needful to 
give it all the facilities for curing the insane, which modern 
science has developed in other places. 

To do all that may be required, to employ a physician ex- 
clusively, and such a number of assistants, and of such char- 
acter as to have the best influence over the patients—to pro- 
vide shops, horses, carriages, library, agricultural and me- 
chanical tools of various sorts, and all the means of occupa- 
tion, light and laborious, will, at first, increase the expense to 
the State. But in the end it will bea saving of money, for by 
this additional outlay, the recent cases may be mostly cured, 
and a much greater proportion of the old cases than now re- 
cover. Itis much cheaper to cure than to support the pa- 
tients in unrelieved insanity. In the former case, a few 
months is all that would be needed to support them. In the 
latter, they must be a tax upon the public as long as they 


live. The 142 in the asvlum at the beginning of this year, 


had resided there, on an average, tort) -three months. While 
those who were cured, had lived there on an average, only 
eleven months. So far as this comparison"goes, it proves that 
the curable cost the State only one-fourth as much as the in- 
curable. 

We propose, also, that the Assembly repeal the law of 
1825, which permits such lunatics or idiots as are quiet and 
peaceable, and can be maintained at the same cost, at their 
homes as at the asylums, to remain in their respective coun- 


*Browne, p. 96. 
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ties, under the charge of their committees, and draw the cost 


of their support from the public. treasury. 

And that the Legislature should withdraw all out of door al- 
lowance for the SU} 
untilhe orshe shall have been placed under its care, long enough 


yport of any lunatic away from the asylum, 
to decide whether the case were curable or not. This would 


compel every pauper to be sent to Lexington as early as pos- 
sible, after the attack of insanity, and thereby secure to the 
asylum a much greater proportion of recent cases and dimin- 
ish the old ones. This would very much lessen the cost of 
maintaining lunatics. Dr. Woodward demonstrated, that the 
average cost of 1 taining 25 recent cases, both before they 
entered and during their residence in the hospital, was $56 
each. While that of supporting as many of the oldest cases 
was $1903 each.* Without doubt, similar results would be 
obtained from comparison of these two classes in this State. 
We have seen, that the chance of recovery in every 
hospital is much greater for the recent than for the chronic 


cases. Dr. Woodward’s tables show, that, 88 per cent. were 


cured of those insane less than one year; 57 per cent. of 
those insane from one to two vears; « { pe r cent. of those in- 


sane from two to five years; and ll per cent. of those 


insane from five to ten vears.* Dr. Tuke, of the York asy- 
lum, gives 79 per cent. of cases of less than three months ; 
41 per cent. of those from three to twelve months; 25 per 


4 


cent. of those of more than one vear’s standing, as curable.t 
Dr. Burrows cures 90 per cent. of very recent ca s.f Dr. 


Bell, of the M’Lean asylum, cured 100 per cent. of all that 


were not i! l with, in 1S38.|| This is the greatest suc- 
cess on record—and could not always be expected even in 
that excellent i ion. We see then, that insanity of very 


short standing is one of the most curable of all wcute disorders. 

We hardly think, that a table of as many cases of dysente- 

ry, fever or pneumonia would show as many recoveries. 
There is one other reason for sending patients early to the 


hospital: that is the difference of time required for recovery. 


*Report, 1540. +Earle. { Browne. | Report. 
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We have analyzed the reports of cures, in the Worcester 
hospital, and find the following results: 


Duration of insanity be-; No. of |Average length of disease/Average time re-, 
. 5 © -" 
fore entering hospital cast before entering hospital.| quired for cure. | 
i 





1 month and under,| 115 | 18 days, - - - 15} weeks 
1 to 3 months, - - l LS il d ys, - 17 weeks. 
3 to 6 months, - re!) > weeks, - 18 weeks. 
6 to 9 montns, - - 32 8 months, - - - - 234 weeks. | 
9 to 12 months, 36 | 11 months 3 weeks.29 weeks. 
to 5 years, - - 65 35 months 2 weeks. 36 weeks. | 
5 years and over, - ] q 122 m nths o wet ks. oY weeks. | 
Dr. Pritchard’s analysis of the recoveries in the Glouces- 
ter asylum, gives 19 weeks as the time required to cure the 
cases of one month and ; duration; and 33 weeks for the 
curing those of one to th * month’s standing.* 
The time required for recovery increases, with the pre- 


vious length of the disease, thouch not in exact ratio. Yet 


it is sufficiently manifest, that the delay of sending a lunatic 
to the asylum not only increases the expense of the cure, but 
also diminishes very rapidly the chance of the recovery. 


Having now demonstrated how much is done for the cure 


of insanity, by the best titutions of other States, and how 
little is done for the same purpose in Kentucky, it is mani- 
fest, that our asylum falls very far short of the good success 


of theirs: and yet we ofler our sincere opinion, that we may 


do as well as they. If we will put our asylum on as liberal 


and improved footing as others, if we will supply it as free- 
ly with medical and all other attendants, and means of occu- 
pation, if we will so frame o: vs as to send every lunatic, 
in the very incl; cy of the disease, to Lexington, we 
shall rescue many good citiz from the bondage of hopeless 


insanity, and save to the State a great part of the expense 
of maintaining them. 

We now leave the whole matter in the hands of our en- 
lightened Legislature ; and while they remember, with satis- 


*Pritchard, p. 103, 
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faction, that “Kentucky has the honor of being the first 
State in the Union,” excepting Virginia, “to establish, at 
the expense and under the control of the State, an asylum 
for poor lunatics,”* and that long afterwards other States fol- 
lowed her noble example; they must also remember, that 
those States have made much more rapid improvements than 
she has, and outstripped her in this march of humanity. 
And as they took their first lessons of us, to establish their 
asylums, so we must now take our second lesson of them to 
raise our lunatic hospital up to the standard of the usefulness 
of theirs; and we earnestly beseech our philanthropic Legis- 
tors not to falter in this generous work, until insanity shall 
be shewn to be as curable at Lexington, as it is any where 
in the land. EK. J. 


*N. A. Review, xiv, 112. 


Note.—In adddition to the authorities frequently referred to, in 
course of this article, we are indebted, for many of the foregoing facts, 
to the exceedingly valuable and interes ing reports of the Prison Dis. 
cipline Society, whose benevolent and indefatigable secretary, Rev. 


Louis Dwight, has searched into every lunatic asylum as well as every 
prison in our land. Hisreports embrace a vast variety of information 


ti 


relative to the various means and success of treating insanity in the 
different hospitals, and cannot be read without deep interest and profit, 


by the physician and philanthropist. 


Erratum.—In page 470, second line from the bottom, for 1839-40, read 1838, 
739 and °40. 
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454 Alleged Discharge of Hairs from the Hand. 


We know not what to say of this /wsus natura, if, indeed, we are to 
regard itas areality. Dr. Cullen, the celebrated Edinburg Professor, 
who was fond of referring to the ancients for explanations of rare phe- 
nomena, once on atime gave a supper, at which boiled eggs were 
served up. A savant on opening one of them found in it a large 
black hair. It was shown to the whole party, when the distinguished 
professor immediately began to quote the ancients in explanation of 
the curious phenomenon; in the midst of which, his son announced, 
that he had perforated the shell and introduced a horse hair before the 
egg was boiled! 

We may conjecture, that the learned professor argued, that as hair 
had often been found in an ovarium, it might be developed in an 


ovum. But hairs are found in various abnormai situations. First on 


the skin in places where they do not naturally appear. Second, in 
the mucous membranes. Third, in the ovaries. Fourth, in 
cysts, or encysted tumors, situated in the subcutaneous cellular tissue 
1 in a fatty matter. Ifa wen wert 


to suppurate, and hairs to issue with the discharge, there would not 


} 1 = i] | 
where they are generally embeddec 


be any thing wonderful in the phenomenon. But the case before us 
does not seem to be of this kind. Stull, as hairs are deve loped in 
cysts, imbeded in the adi pr se substance, it must be admitted to be 
. ' : ’ ; 

possible, that they may be produced in that substance without a cyst; 
and as aculeated bodies make their way from one part of the system to 
another, without exciting pain, and finally issue from the surface; 

must be granted, that hairs may do the same. But the alle oe d sudde n- 
ness of their exit in this case, and the absence of inflammation in the 
ekiy esent diffi It} hich w hal] +t atte: . aah eee 
Skin, present difficulties which we shall not attempt to surmount, tiil 


: , = eo ee : .: , ; ° ¥° 
we are co npelled, DY additional testimony, (not meaning any disre- 


spect to our correspondent,) to believe in the reality of what he re 
ports. Hairs, like pins and needles, when swallowed, might make 
their way to the surface. Some years since, Dr. Coxe reported in his 
Philadelphia Medical Museum, a case, in which ahead of rye made 
its way from the stomach of a chiid, through the paric ties of the abdo- 
men; and in the path rhe gical museum of the Medical] Institute ol 
Louisville, there isa pin which issued from the surface of the body 
many years after it was swallowed. 

The hairs, sent us, are of two kinds, black and white, inclining 
(some of them at least) to amber colour. The former are without 


bulbs or points, and look like sections. They are coarser than the 
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latter, which, again, are of different lengths and diameters, and have 
distinct bulbs. Both kind are strong and elastic; burn with an ani- 
mal odour; sink in water; and, under maceration, become more flexi- 
ble. Examined with a micros ope, they exhibit the usual reticulated 
structure, 

The date of Dr. Shuff’s letter isthe 16th of November, five weeks, 
as he states, after the first hair appeared. Ten days subsequently, 
one of our informants saw them issuing. 

Such are the statements which have reached us. If they are a fabri- 
cation, why then, gentle reader! you have lost as much time in read- 
ing as we have in writing, et vice versa, and so the account between 
us is balanced. But you may say, that if we have been hoaxed, it is 
no excuse for hoaxing you; to which we reply, that you need not be 
hoaxed unless you choose; that public journalists are always liable to 
be hoaxed; and that it isa less calamity to be made the subject of a joke, 
than to be always guarding against it. A hoax moreover is a harmless 
thing; in general leading to nothing more than a hearty laugh, which 
depurates the blood and promotes health and cheerfulness. In our 
next number we may perhaps give you a warrant for such a laugh. 


D. 


THE SHOWER OF FLESH AND BLOOD. 


Our rationale of this shower, in the October number of this journal, 
was not satisfactory to our Lebanon friends, who declare that in adop- 
ting the rumor of the negroes’ having fabricated it, we are the party 
“hoaxed.’ The negroes it seems have not admitted their agency in 
concocting the shower, as we were informed they had done. Our 
friends, at the place where the matter was found, are confident that it 
must have fallen from above, and was a veritable shower. Professor 
Troost, of the Nashville University, visited the spot soon after the sin- 
gular occurrence, and published a learned and interesting account of 
the circumstances in the Republican Banner. He is sure that the 
matter was animal, but he thinks not blood. He distinguished mus- 
cular fibres on maceration of the matter in water, which separated 


longitudinally, asin the case of dried beef, and were of a reddish 
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brown color Che pieces supposed to be blood were brown and re 
sembled glue. One piece of flesh was found an inch and a half Jong, 
emitting a \ ry off sive § ll over the field. In all the particles 
found there w t ro ni | matter in a state of putrelac 
tion I) Tr l } | r pal 1 tl t which had 
been called b! s tu 1 them affected as beef or 
pork would hav ( l —there was amove 
ment in the m fluid rose, and a black animal charcoal 
remained 

The history « t given to Dr. Ti was, ‘‘that on 
Friday, Au ’ nd two o’clock, P. M., the negroes 
of Mr. ¢ | ( " repol t it had been 
rain iV ney en ¢ rk tt al 
n [ oon no | I n or hail nd arops ol 
t rd ! red ud wl h was flying 
over In i £ id rol rved drops ol 
blood or ! ol the ) co lea and portions ol 


flesh and 1 very off ve odor ov he field.”’ Dr. 
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such eases, sinapisms over the spine, as recommended by Professor 
Yandell, Professor Caldwell and others, invariably produccd the de- 
sired effect, if used in time, and those who were treated without them, 
as certainly died.” D. 


PROPOSED ENLARGEMENT OF THE JOURNAL. 


Such of our readers as have not yet signified their desire to reeeive 
the Journal enlarged with book matter, but may intend to do so, need 
not carry that intention into effect; as the limited number of returns 


yet made, has determined our publishers to give up the enterprise 


TO CORRESPONDENTS 


Dr. Ferguson’s Pathological and Clinical Reports, Dr. Carroll's 
paper on the Topography and Diseases of the Eastern part of Ohio, 
Dr. Smick’s paper on those of the Wabash valley, Dr. Jones on Digi- 


talis, and Dr. Dawson on Scarlatina, with several other communica. 


tions have been"unavoidably postponed. 
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